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HERE IS— 


Electricity saves your energy ! 


THE HOUSE of COTTRELL 


is proud to have the the opportunity of 
demonstrating for the first time in its showrooms 


THE NEW BRITISH MADE 


ELECTRIC MOTOR CHAIR 


Among its numerous outstanding features are: 


© The exceptionally low range. 
® The smooth, quiet action. 


® Foot controls accessible from 
both sides of the chair. 


® Top grade upholstery and finish. 


CALL IN AT THE SHOWROOMS AND INSPECT THIS 
SUPERB PIECE OF BRITISH DENTAL ENGINEERING 


At the same time take the opportunity 


of seeing many other items of interest 


COTTRELL & CO. 


15-17 . CHARLOTTE STREET . LONDON). W.I 
Telephones : LANgham 5500 (20 lines) Telegrams : “Teeth, Rath, London "’ 
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XYLOTOX 


Supplies of the interesting 


new anesthetic drug 
* 
w ~ diethylamino ~ 2.6. - dimethyl - acetanilide 


treated by the Novutox cold sterilising process 


now available in standard size 


CARTRIDGES 
XYLOTOX 2% 


Solution is issued in Boxes 
of 20 Cartridges @ 9/6 per box 


Brit. Dent. J. (1950), 


88, 214 Svensk. Tandlak. Tidskr. (1947), 40, 831. 


PHARMACEUTICAL MANUFACTURING CO., THE LABORATORIES, CHELTENHAM, GLOS. 


— 


| 
| 
i 
| 
| 
| | | 
\ 
| 


ii BRITISH DENTAL JOURNAL June 5, 1951 
CONTENTS—continued 
Notes and Commen PAGE t 
Dental Board El¢ction. . 293 | Association Notices es 71 
Charges for Dentures . 293 | Annual M London .. ¥ 71 
General Dental Services Committee. 293 | Extra General Meeting 72 
D.P.S. Change’of Address .. ‘ 294 | Report —< the Representative Board to the Annual 
Meeting, 1951 .. 74 
Fifty Years Ago 294 | Heard at Hill Street . 76 
Letters to the Editor Branches and Sections " 
of Dentine (Maurice V. Correspondence 
tac 294 d 
ntal Bur (Ro utler). 295 Clinical Freedom (Justi in Pearce vs 77 
Partial Pulpectomy (Joseph Angelman) 295 (A. Hedley 2: 77 
(Sydney Phillips) . 77 
Fees for Orthodontic Cases (David D. Abel)... 78 
Public Dental 398 M. Garrett and H. H. 
Dental — Election = Appeal Assessors (R. W. F. Brotherton) 78 
The Schools 302 The Proposed Sliding Scale (A. D. Page) . 78 
The Services _ 302 The Price of Mercury (C. P. Blackmore Reed) 78 
P li 302 List of Members (J. Menzies Campbell) .. 78 
Obituary ne Changes of Address . . 78 
George William Wood. . | 302 | New Members : 79 
Our Diary .. 302 Candidates for 80 
British Dental Journal 302 | Forthcoming Meetings at Headquarters 80 


Sole Distributors :— 


CHARLTON WORKS, THE VILLAGE, OLD{jCHARLTON, LONDON, 
Telephone : Greenwich 5252 /5 lines) 


Why accept 


second best ? 


When the MEISINGER Range of Burs 
and Special Instruments offers the 
best in quality of steel and manu- 
facture and the largest selection— 


catering for every need. 


Send to your usual dealer for full details 


= 


June 5, 1951 


geeeceas. and LEGAL NOTICES: 7s. 6d. per line (minimum 
PRACTICES for SALE and WANTED, PAR, 


BQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s, 

APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


BRITISH DENTAL JOURNAL iii 
CLASSIFIED ADVERTISEMENTS 


me vere and P.O. Orders should be made payable 2 the “British 
Dental jation,”” and crossed “‘Midland Bank.’ 

Orders bony remittances for advertisements must reach the Journal 
Manager at 13, Hill Street, Berkeley Sauare, London, W.1, at least 
11 days before publication date. Advertisements cannot be accepted 


one. 
Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this office. 
Telephone messages for transmission to advertisers under Bou 
Nombers cannot be accepted. 


before applying for any public dental 
appointments advertised in the lay Press to communicate with The 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 


COURSES 

Faculty of Dental Surgery. Royal College of Surgeons: of 

England. DEMONSTRATIONS in ANATOMY, APPLIED 
PHYSIOLOGY and PATHOLOGY in their application to 
DENTAL SURGERY and in DENTAL ANATOMY and HISTO- 
LOGY. July and September, 1951. A course of practical demon- 
Strations in the above subjects will take place in the College 
(afternoons only) from July 9 to September 28 (excluding the 
month of August). The fee for the course is £21. Applications, 
accompanied by a cheque for £21 should be sent to the Secretary, 
Faculty of Dental Surgery, Royal College of Surgeons, Lincoln's 
Inn Fields, London, W.C.2 (Holborn 3474), from whom full details 
| el be obtained. W. F. Davis, Secretary, Faculty of Dental 
urgery. 


[NSTITUTE of Dental Surgery (University of London), Eastman 

Dental Hospital, Gray’s Inn Road, London, W.C.1, England. 
A POSTGRADUATE COURSE of nine months’ duration, intended 
Primarily for candidates preparing for the Primary and Final 
examinations of the Royal Coilege of Surgeons of England for the 
Fellowship in Dental Surgery, will commence on October 1, 1951 
and on April 7, 1952. In addition to clinical practice at the Eastman 
Dental Hospital, which will cover all aspects of Dental Surgery, 
the course will include lectures and demonstrations given at the 
Royal College of Surgeons of England in Anatomy, Physiology 
and Pathology and at the Institute of Dental Surgery in dental 
subjects. The fee for the course will be £60. The class will be 
limited in number and applications should be made before August 
1, 1951, or February 1, 1952, to the Dean, stating qualifications 
and subsequent appointments. 


@UBLIC APPOINTMENTS 


NIVERSITY of Belfast. Applications are invited for a 

LECTURESHIP in DENTAL SURGERY at the Queen's 
University of Belfast from October 1, 1951. Salary £1,300 by £50 
to £1,750 plus provision for superannuation. In certain conditions 
the salary will rise to £2,000. Initial placing on the scale will 
depend on experience and qualifications. Applications should be 
received by June 20, 1951. Particulars from G. R. Cowie, M.A., 
LL.B., Secretary. 


NIVERSITY of Belfast. (Amended advertisement). Applica- 

tions are invited for (1) a LECTURESHIP in DENTAL 
PROSTHETICS and MECHANICS and (2) a LECTURESHIP in 
CLINICAL DENTAL SURGERY, at The Queen’s University of 
Belfast, from October 1, 1951. Salary £1,300 by £50 to £1,750, 
plus provision for superannuation. In certain conditions the 
salary will rise to £2,000. Initial placing on the scale is dependent 
on experience and qualifications. Applications should be received 
by June 20, 1951. Particulars from G. R. Cowie, M.A., LL.B., 

etary. 


HE University of Liverpool. Applications are invited for the 

following posts in the School of Dental Surgery: (a) 
LECTURER (salary scale £900/100/1,500 per annum) or Assistant 
Lecturer (salary scale £600/100/800 per annum) in DENTAL 
PROSTHETICS. (b) LECTURER (salary scale £900/100/1,500 per 
annum) or Assistant Lecturer (salary scale £600/100/800 per annum) 
in OPERATIVE DENTAL SURGERY. The status and salary of 
the successful candidates to be fixed according to qualifications and 
experi._nce. Applications, stating age, academic qualifications and 
experience, together with the names of three referees should be 
received not later than June 18, 1951, by the undersigned, from 
whom further particulars of the conditions of appointment may be 
obtained, Stanley Dumbell, Registrar. April 1951, 


UNIVERSITY of Birmingham. Faculty of Medicine. School of 
Dental Surgery. Applications are invited for the appointment 
of a whole-time LECTURER in OPERATIVE DENTAL SUR- 
GERY (Grade I!—Clinical; salary range £600—£1,500); commenc- 
ing salary according to age and experience. Applications with the 
names of three referees, should be received by the undersigned 
not later than June 30, 1951, from whom further particulars may 
be obtained. G. L. Barnes, Deputy Secretary, The University, 
Birmingham 3. May, 1951. 


ASTMAN Dental Hospital and Institute of Dental Surgery 

(University of London), Gray's Inn Road, W.C.1. Applica- 
tions are invited for the following posts (non-resident): DEPART- 
MENT of CHILDREN’S DENTISTRY: SENIOR REGISTRAR 
or REGISTRAR. DEPARTMENT of PERIODONTIA: (a) 
SENJOR HOSPITAL DENTAL OFFICER; (b) SENIOR REGIS- 
TRAR or REGISTRAR, posts (a) and (b) will offer facilities for 
undertaking research work and the successful applicant for post (a) 
will be expected to assist in teaching. Salaries and conditions or ser- 
vice in accordance with the Terms and Conditions of service for 
Hospital Medical and Dental staff. Canvassing will disqualify but 
candidates are invited to visit the Hospital by appointment. Full 
particulars and application forms from the Director to whom appli- 
cation should be made before Saturday, June 30, 1951. 


NSTITUTE of Dental Surgery (University of London) and East- 

man Dental Hospital, Gray’s Inn Road, W.C.1. Applications 
are invited for the appointment of REGISTRAR (full or part- 
time) in the DEPARTMENT of DENTAL PATHOLOGY. Appli- 
cants should hold a dental qualification and previous experience in 
pathology or dental histology is desirable but not essential. Salary 
and conditions of service in accordance with the M.O.H. regula- 
tions for Hospital Medical and Dental Staff. Canvassing will 
disqualify but candidates are invited to visit the Hospital by 
appointment. Application forms are obtainable from the Director, 
to whom application should be made within 14 days of the publi- 
cation of this advertisement. 


NIVERSITY of Bristol Dental Hospital. United Bristol 
Hospitals. Applications are invited for the post of 
REGISTRAR in DENTAL SURGERY. The appointment will be 
whole-time and the candidate appointed may also be required to 
perform duties in other Hospitals of the Group. The salary and 
terms and conditions of service will be as negotiated between the 
Minister of Health and the profession, and the post will be subject 
to the National Health Service Superannuation Regulations. The 
appointment will be for a period of one year in the first instance, 
and will be renewable for a further period of one year. Applica- 
tions, stating full christian names, age, education, qualifications 
and experience, and giving the names of two referees should be 
sent to Secretary to the Board, Bristol Royal Infirmary, Bristol, 2. - 


HE UNITED ‘Sheffield Hospitals. Royal Hospital Unit. 

Applications are invited from Registered Dental Practitioners 
for the resident post of SENIOR DENTAL REGISTRAR to the 
Plastic and Jaw Unit at the above hospital. Applications, stating 
age, qualifications and experience, together with the names of 
three referees, should be forwarded immediately to the under- 
signed. Joseph Griffith, Chief Adminstrative Officer, The United 
Sheffield Hospitals, Central Office, Royal Hospital, Sheffield, 1. 


T. BARTHOLOMEW’S Hospital, E.C.1. Applications are 
invited for a post in the DENTAL DEPARTMENT of whole- 
time SENIOR REGISTRAR or REGISTRAR, according to the 
experience of the successful candidate. Applicants should hold 
a higher dental qualification in addition to a basic dental quali- 
fication. The appointment will commence on October 1, 1951, 
and be subject to annual re-election to a maximum of 5 years. 
Salary will be in accordance with the Ministry’s scales. Appli- 
cations, together with the names of 3 referees, should be sub- 
mitted to the undersigned not later than Tuesday, June 26, 1951. 
C. C. Carus-Wilson, Clerk to the Governors. 
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WESTERN REGIONAL Hospital Board, Scotland. Applica- 

tions are invited from suitably qualified Dental Practitioners 
for the following appointment: Whole-time CONSULTANT 
DENTAL SURGEON in charge of the Oral Surgery Department, 
Glasgow Dental Hospital. Applications (sixteen copies), stating 
age, qualifications and experience and present appointment, and 
giving the names of three referees, should be submitted not later 
than thirty days after the publication of this advertisement to 
the Secretary, Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2. The above appointment will be subject 
to the National Health Service (Scotland) (Superannuation) 
Regulations. 


THE United Newcastle upon Tyne Hospitals. Newcastle upon 
Tyne Dental Hospital. Applications are invited for the appoint- 
ment of DENTAL SURGEON (CONSULTANT) in Operative 
Dental Surgery at the above hospital which is the Teaching Hospital 
of the University of Durham. The successful candidate will be 
responsible under the direction of the Director of the Dental 
Hospital for the care of patients attending for treatment and may 
be required to engage in clinical teaching. The appointment will 
be whole-time and subject to the Ministry of Health Terms and 
Conditions of Service for Hospital Medical and Dental Staff 
(England and Wales). Applications giving age, nationality, experi- 
ence and qualifications, with the names and addresses of three 
referees, should be sent to the undersigned within two wecks of 
the date of appearance of this advertisement. A. W. Sanderson, 
House Governor and Secretary, Royal Victoria Infirmary, Newcastle 
upon Tyne. 


HE United Newcastle upon Tyne Hospitals. Newcastle upon 

Tyne Dental Hospital. Applications are invited for the appoint- 
ment of DENTAL SURGEON (CONSULTANT) in ORTHODON- 
TICS at the above hospital which is the Teaching Hospital of 
the University of Durham. The successful candidate will be 
responsible under the direction of the Director of the Dental 
Hospital for the care of patients attending for treatment and may 
be required to engage in clinical teaching. The appointment will 
be whole-time and subject to the Ministry of Health Terms and 
Conditions of Service for Hospital Medical and Dental Staff 
(England and Wales). Applications giving age, nationality, experi- 
ence and qualifications, with the names and addresses of three 
referees, should be sent to, the undersigned within two weeks of 
the date of appearance of this advertisement. A. W. Sanderson, 
House Governor and Secretary, Royal Victoria Infirmary, Newcastle 
upon Tyne. j- 


UNIVERSITY College Hospital, Gower Street, W.C.1.  Appli- 
cations are invited for the post of part-time DENTAL 
SUPERINTENDENT (7 half-days a week) from September 1, 
1951, at the National Dental Hospital (Dental Department of 
University College Hospital). The post will be graded as 
S.H.D.O. and will be subject to the Terms and Conditions of 
service for medical and dental officers. Applicants must possess 
a dental qualification and a medical qualification would be an 
advantage. Twelve copies of applications, together with the 
— of two referees, should be submitted to the Secretary by 
une 30, 1951. 


HE BIRMINGHAM Dental Hospital. (United Birmingham 

Hospitals). Applications are invited from Dental Surgeons 
for the following appointments each for a period of 6 months 
from July 1, 1951, except where otherwise stated: (1) Whole- 
time HOUSE SURGEON (resident) for duties jointly at the 
GENERAL and DENTAL HOSPITALS, Birmingham; (2) Whole- 
time HOUSE SURGEON (non-resident) for duties jointly at the 
GENERAL and DENTAL HOSPITALS. The Appointee will 
be required to relieve the resident House Surgeon on 4 evening 
sessions per week from 6 p.m. to 9 p.m. and also occasional 
week-ends when he will be required to live in; (3) Whole-time 
HOUSE SURGEON (non-resident) at the Dental Hospital for 
duties primarily in the PROSTHETIC DEPARTMENT; (4) Whole- 
time HOUSE SURGEON (non-resident) at the Dental Hospital 
for duties primarily in the CONSERVATION DEPARTMENT: 
(S) Whole-time HOUSE SUKGEON (non-resident) at the Dental 
Hospital for duties in the PARADONTAL DEPARTMENT; (6) 
Part-time SENIOR HOUSE OFFICER (6 sessions per week) for 
duties in the ORTHODONTIC DEPARTMENT at the Denta! 
Hospital. This appointment will be for a period of 12 months 
Candidates for this post should have been registered as dental 
practitioners for at least one year. The above appointments will! 
be subject to the “Terms ard Conditions of Service for Hospital! 
Medical and Dental Staff."" The salaries applicable to posts 1-5 
will be at the whole-time rate of £350 p.a. subject in the case 
of the resident appointment at (1) to a deduction for Board and 
Lodging at the rate of £100 p.a. salary applicable to the 
appointment at (6) will be at the rate of £365 9s. Id. per annum 
Applications, stating age, qualifications and experience should be 
forwarded to the Secretary, The Birmingham Dental Hospital, 
132, Gt. Charles Street, Birmingham. 
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‘THE United Newcastle upon Tyne Hospitals, Senior House 
Officer in Dental Surgery. Applications are invited from 
Men and women graduates or licentiates in Dental Surgery for the 
whole-time non-<¢esident appointment of SENIOR HOUSE 
OFFICER in the Newcastle upon Tyne Dental Hospital, to com- 
mence August 1, 1951. This is the Teaching Hospital of the 
University of Durham, and the appointment is recognised for the 
F.D.S. qualification. The salary will be at the rate of £670 per 
annum and the appointment is subject to the Terms and Conditions 
of Service of Hospital Medical and Dental Staff (England and Wales). 
Applications giving age, nationality, experience and qualifications, 
with the names and addresses of two referees, should be sent to 
the undersigned within two weeks of the date of appearance of 
this advertisement. A. W. Sanderson, House Governor and 
Secretary, Royal Victoria Infirmary, Newcastle upon Tyne, 1. 

OYAL Victoria Hospital—Belfast. DENTAL HOUSE 

SURGEONS. Applications are invited for the following 
posts: (a) Two full-time Resident Dental House Surgeons; (b) 
Two full-time or part-time (non-resident) Dental House Surgeons 
(preference given to full-time); (c) One full-time (non-resident) 
Orthodontic House Surgeon. Appointments for all the above posts 
are from July 1 to December 31, 1951. Commencing salary £350 
per annum, rising to £400 per annum on second appointment, less 
£100 per annum if resident. Applications should be forwarded 
to the Administrative Officer, Royal Victoria Hospital, Belfast, 
Northern Ireland, by June 16, 1951. May 18, 1951 


THE United Newcastle upon Tyne Hospitals. Dental House 
Surgeons. Applications are invited from men and women 
graduates or licentiates in Dental Surgery for the whole-time non- 
resident appointments of HOUSE SURGEON to commence August 
1, 1951. The salary will be at the rate of £350, £400 or £450 per 
annum according to experience, and will be subject to the Terms 
and Conditions of Service of Hospital Medical and Dental Staff 
(England and Wales). This is the Teaching Hospital of the Univer- 
sity of Durham and these appointments are recognised for the 
F.D.S. qualification. Application; giving age, nationality, experi- 
ence and qualifications, with the names and addresses of two 
referees, should be sent to the undersigned within two weeks of the 
date of appearance of this advertisement A. W. Sanderson, 
House Governor and Secretary, Royal Victoria Infirmary, Newcastle 
upon Tyne, 1. 


ESTMINSTER Hospital, St. John’s Gardens, S.W.1. Appli- 

cations are invited for the post of HOUSE SURGEON to the 
Dental Department, for duty commencing July 1, 1951. Candidates 
must be dentally qualified, but not necessarily medical practitioners. 
The appointment is for six months, and the salary will be £350 to 
£450 per annum according to experience, less £100 per annum for 
board residence. The post is recognised for the F.D.S. quailifi- 
cation. Applications from released Dental Officers are welcome, 
and can be considered from candidates who are eligible for Military 
Service. Applications, together with copies of two recent testi- 
monials, should be submitted to the House Governor not later than 
June 15, 1951. 


ONDON Hospital. Whitechapel, E.1, has vacancy for non- 

resident DENTAL HOUSE SURGEON vacant July 1, 1951. 
In addition to general duties, successful candidate would have 
opportunitly to work in the special departments. The appointment 
will be for six months at a salary of £350 p.a., with possible 
renewal, and is recognised by Royal College of Surgeons for the 
Fellowship in Dental Surgery. Applications should be addressed 
to the House Governors to arrive not later than June 16, 1951. 
H. Brierley, House Governor. 


EST MIDDLESEX Hospital, Isleworth, Middx. (South West 

Middlesex Hospital Management Commitice) Applications 
are invited from registered Dental Practitioners for the resident 
post of DENTAL HOUSE SURGEON vacant from July 1, 1951. 
Salary, terms and conditions as approved for Hospital medical and 
dental staff. Applications, stating age, qualifications with dates, 
details of experience and the names and addresses of three referees 
to the Secretary of the Committee, West Middlesex Hospital, 
Isleworth, by June 12, 1951. 


ASTM\AN Dental Hospital and Institute of Dental Surgery 

(University of London), Gray's Inn Road, London, W.C.1. 
England. Applications are invited from Dental Practitioner for 
the post of part-time JUNIOR CLINICAL ASSISTANT for a 
period of one year from October 1, 1951. or April 7, 1952. Holders 
of these posts will have the privilege of attending all lectures 
and demonstrations arranged by the post-graduate Institute of 
Dental Surgery and the Royal College of Surgeons of England for 
candidates preparing for the Primary and Final examinations for 
the Fellowship in Dental Surgery of the Royal College of Surgeons 
of England. To be eligible for appointment. applicants’ names 
must be on the Dentists Register of the Dental Board of the United 
Kingdom. Preference will be given to persons who have held a 
previous House appointment. Salary £350 per annum Applica- 
tions should be made, before August 1, 1951 or February 1, 1952, 
to the Director, stating qualifications and subsequent appointments 


together with the names of two referees 
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ANTRIM County Health Committee. Northern Ireland. Appoint- 

‘ ment of County Dental officer. Applications are invited from 
registered Dental Surgeons for the whole time appointment of 
COUNTY DENTAL OFFICER in the County of Antrim. 
The person appointed will be responsible to the County Medical 
Officer for all Dental Services undertaken by the County Health 
Committee, and shall observe all lawful orders and directions of 
the County Health Authority. The County Dental Officer, in 
addition to administrative work, will perform such clinical duties 
as the County Medical Officer may require. Candidates must have 
had experience in Dentistry extending over a period of not less than 
five years. Experience in a Public Health Service, and the admini- 
Stration thereof, will be considered an additional qualification. 
Salary—as recently approved by the Ministry of Health and Local 
Government, Northern Ireland, on the scale £1,250 per annum 
rising by annual increments of £50 to £1,400 per annum, in accord- 
ance with the recommendation of the Dental Whitley Council 
(Local Authorities). The post is subject to the Local Government 
(Superannuation) Act (Northern Ireland), 1950. The person 
appointed will be expected to provide a car for official duties— 
Present Travelling Allowance is £180 per annum. Preference will 
be given to Ex-Service candidates possessing the required qualifica- 
tions, provided the Health Committee is satisfied that such candi- 
dates can fill, or within a reasonable time will be able to fill 
the position efficiently. Application Forms and Conditions and Parti- 
culars of Appointment may be obtained from the undersigned, at 
Rosstulla, Jordanstown, Co. Antrim. Applications should be 
lodged, together with copies of three testimonials, before June 27, 
1951. S. Pennington, Secretary. 


BRITISH DENTAL JOURNAL 


ITY of Norwich. Appointment of Chief Dental Officer, 
Applications are invited for the post of CHIEF DENTAL 
OFFICER from registered Dental Surgeons. Salary will be in 
accordance with the scale £1,250 per annum rising by annual incre- 
ments of £50 to a maximum of £1,350. Particulars can be obtained 
from the Medical Officer of Health, 68, St Giles’ Street, Norwich, 
by whom applications for the post must be received not later than 
June 18, 1951. 


OUNTY of Lincoln—Parts of Kesteven. Appointment of 

Dental Officers. Applications are invited from _ suitably 
qualified persons for the following appointments:—4a) CHIEF 
DENTAL OFFICER. Salary £1,250 per annum, rising by annual 
increments of £50 to a maximum of £1,350 per annum; (b) 
DENTAL OFFICERS. Salary £800 per annum, rising by annual 
increments of £50 to a maximum of £1,250 per annum. Com- 
mencing salary in each case will be in accordance with experience. 
The appointments will be subject to the appropriate superannuation 
regulations, to satisfactory medical certificates, and to three 
months’ notice in writing on either side. Forms of application, 
together with further details, may be obtained from the under- 
signed, to whom applications, with copies of two recent testi- 
monials and the names and addresses of two referees, should be 
sent so as to arrive not later than two weeks after the appearance 
of this advertisement. J. E. Blow, Clerk of the County Council. 
County Offices, Sleaford, Lincs. May 17, 1951. 


County Borough of Bolton Education Committee. Applications 
are invited from registered Dental Surgeons for the under- 
mentioned whole-time appointments in the Authority's School Health 
Service: (a) SENIOR SCHOOL DENTAL SURGEON; (b) SCHOOL 
DENTAL SURGEON. The person appointed as Senior School 
Dental Surgeon will be responsible through the School Medical 
Officer for the organisation, development and technical efficiency 
of the School Dental Service. Salaries will be in accordance with 
the Scales recommended by the Dental Whitley Council, i.e., 
Senior School Dental Surgeon—£1.250 x £50 to £1,400 per annum; 
School Dental Surgeon—£800 x £50 to £1,250 per annum. The 
appointments will be superannuable and the persons appointed 
will not be allowed to engage in any other business or take up 
any other additional appointment. Applications, stating age, 
training, qualifications and experience, together with the names 
and addresses of three referees, must be forwarded to reach the 
undersigned within 3 weeks from the appearance of this advertise- 
ment. Philip S. Rennison, Town Clerk. Town Hall, Bolton. 


WARWICKSHIRE County Council. Appointment of Senior 
Dental Officer. Applications are invited from Dental Sur- 
geons with experience in treatment of children for the post of 
SENIOR DENTAL OFFICER. Salary in accordance with the 
scale of the Dental Whitley Council (Local Authorities): —£1,250 
per annum rising by annual increments of £50 to a maximum of 
£1,550 per annum. The post is superannuable and appointment 
is subject to the production of a satisfactory medical certificate. 
The successful candidate must be willing to provide and use a 
motor car in the performance of his duties. A mileage allowance 
is payable. Further particulars and application forms may be 
obtained from the County Medical Officer of Health, Shire Hall, 
Warwick, to whom applications should be made not later than 
June 26, 1951. L. Edgar Stephens, Clerk of the Council. Shire 
Hall, Warwick. May 9, 1951. 


INCARDINE County Council. Chief Dental Officer. The 

County Council invite applications from registered Dental 
Practitioners for the post of CHIEF DENTAL OFFICER. The 
main duties are the dental inspection and treatment of expectant 
and nursing mothers, pre-school children and school children. 
Salary and conditions of service in accordance with the recom- 
mendations of the Dental Whitley Council (Local Authorities). 
Salary scale £1,250 by £50 to £1,300 per annum. A motor car 
is essential for which an allowance will be paid under the Council's 
scale. Medical examination under Superannuation Scheme. Appli- 
cations, stating age, qualifications and experience, accompanied 
by copies of three recent testimonials or names for reference, 
should be lodged with the undersigned not later than June 13, 
1951. John Slevin, County Clerk, 33, Evan Street, Stonehaven. 
May 14, 1951. 


OUNTY Borough of Barrow-in-Furness. CHIEF DENTAL 

OFFICER. Applications are invited from registered dental 
Practitioners for the above appointment at an inclusive salary 
at the rate of £1,250 per annum, rising after one year’s satisfactory 
service, to £1,300 per annum. The duties attached to the post 
are mainly in connection with the inspection and treatment of 
school children under the School Dental Service but will include 
such other duties as the Medical Officer of Health may from 
time to time prescribe. The appointment is subject to the Cor- 
Poration’s general service conditions and is superannuable The 
successful candidate will be required to pass a medical examination. 
Forms of application returnable by June 11, and particulars of 
duties, may be obtained from the Medical Officer of Health, 
Town Hall, Barrow-in-Furness. Lawrence Allen, Town Clerk. 
Town Hall, Barrow-in-Furness. May 9, 1951. 


[SLE of Ely County Council. Dental Officers. Applications are 
invited for the undermentioned appointments: (a) SENIOR 
DENTAL OFFICER, the salary being on a scale of £1,250 by 
£50 to £1,300 per annum. (b) Two DENTAL OFFICERS, the 
salary being on a scale of £800 by £50 to £1,250 per annum. 
Travelling allowances will be paid in accordance with the Council's 
scale. The appointments are subject to the provisions of the Local 
Govermment Superannuation Act, 1937, and the passing of a 
medical examination. Forms of application, together with further 
Particulars, can be obtained from the County Medical Officer, 
County Hall, March, to whom they should be returned not later 
than June 23, 1951. R. F. G. Thurlow. Clerk of the County 
Council. County Hall, March, Cambs. May 16, 1951. 


YOUNTY Borough of Brighton—Education Committee. Applica- 
tions are invited from registered Dental Surgeons for the 
following posts: SENIOR SCHOOL DENTAL OFFICER—-salary 
£1,250 rising annually by £50 to £1,400. ASSISTANT SCHOOL 
DENTAL OFFICERS—salary £800 rising annually by £50 to £1,250. 
Initial salary within the scales according to experience. The 
appointments will be subject to the Local Government Superannua- 
tion Act, 19377 and to the passing of a medical examination. Appli- 
cation forms and further particulars obtainable from Education 
Officer, 54, Old Steine, Brighton, to whom applications should be 
sent within two weeks of appearance of advertisement. J. G. Drew, 
Town Clerk, Brighton. 


ORCESTERSHIRE County Council. School Dental Service. 

Applications are invited from registered Dental Surgeons for 
appointment as DIVISIONAL DENTAL OFFICER for the Oldbury 
Divisional area. The salary will be at the rate of £850 per annum 
rising by annual increments of £50 to £1,300 per annum. The 
commencing salary will be fixed at a point on the scale according 
to the previous experience of the Officer appointed. The appoing- 
ment is subject to the general conditions of service of the Council 
and will be superannuable; the successful candidate will be required 
to pass a medical examination. The Officer will be required to 
reside in or near his district and the appointment will be subject 
to three months’ notice on either side. The work will in the first 
instance be concerned with the dental inspection and treatment of 
school children, but a certain amount of ante-natal dental work 
is also carried out. The Officer appointed will work under the 
direction of the Divisional Medical Officer and supervision by the 
Chief Dental Officer. Forms of application may be obtained from 
the County Medical Officer, County Buildings, Worcester and 
should be completed and returned within 4 weeks of the appear- 
ance of this notice. (R 30). 


OUNTY Borough of Bury. Applications are invited from 

4 registered Dental Surgeons for the appointment of SCHOOL 
DENTAL SURGEON. Salary £800 x £50—£1,250 per annum in 
accordance with the recommendations of the Dental Whitley 
Council. The commencing salary will be determined according 
to length of experience in practice. The appointment is subject 
to the Local Government Superannuation Act, 1937, and to 
medical examination. Applications, stating age, qualifications and 
experience, accompanied by copies of two recent testimonials 
and endorsed “School Dental Surgeon’’ must reach me not later 
than June 20, 1951. Edward S. Smith, Town Clerk. Town Hall, 
Bury. May 9, 1951. 
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(CCUMBERLAND County Council. ASSISTANT DENTAL 
OFFICER. Applications are invited from Dental Surgeons for 
the above post. Salary within the range £800 per annum rising 
by £50 to £1,250 per annum, subject to satisfactory service, together 
with travelling and subsistence allowance in accordance with scale. 
The appointment is subject to the provisions of the appropriate 
Superannuation Scheme, and the successful candidate will be 
required to undergo a medical examination. Forms of application 
may be obtained from the County Medical Officer, 11, Portland 
Square, Carlisle, to whom applications should be submitted. 
G. N. C. Swift, Clerk of the County Council. May 9, 1951. 


OUNTY of Cornwall. Appointment of ASSISTANT COUNTY 
DENTAL OFFICERS. Applications are invited from registered 
Dental Surgeons who will be required to carry out duties under the 
supervision of the Chief Dental Officer. The salary will be in 
accordance with the Dental Whitley Council (Local Authorities)}— 
£800 x £50—£1,250. Previous experience may be considered in 
fixing initial salary. The usual service conditions of the Local 
Government Service will apply. Applications stating age, qualifi- 
cations and experience together with one recent testimonial and the 
names of two persons to whom reference may be made, should be 
sent to the County Medical Officer, County Hall, Truro, not later 
than June 19, 1951. E. T. Verger, Clerk of the County Council, 
County Hall, Truro. May 21, 1951. 


ORSET County Council. Applications are invited from regis- 

tered Dental Surgeons for the whole-time appointment of 
ASSISTANT DENTAL OFFICERS. The work will consist mainly 
of the inspection and treatment of school children but the dental 
treatment of expectant and nursing mothers and of children under 
school age may also be included in the duties of the successful 
applicants. Salary and conditions of service in accordance with the 
Dental Whitley Council (Local Authorities’) viz. £800 x £50—£1,250 
per annum, together with a travelling allowance according to the 
County scale. Full particulars at forms of application may be 
obtained from the Clerk of the County Council, County Hall, Dor- 
chester, to whom applications should be returned as soon as possible. 


ANTRIM County Health Committee. Northern Ireland. Appoint- 
ment of Assistant Dental Officers. Applications are invited from 
registered Dental Surgeons for the whole time appointment of 
several ASSISTANT DENTAL OFFICERS in the County of Antrim. 
The persons appointed will be responsible to the County Medical 
Officer, and will work under the direction of the County Dental 
Officer. The duties will include the -inspection and treatment of 
School Children, pre-School Children, Expectant and Nursing 
Mothers, and such other classes of 'patient as the Health Committee 
may from ume to time decide. Salary—as recently approved by 
the Ministry of Health and Local Government, Northern Ireland, 
on the scale recommended by the Dental Whitley Council (Local 
Authorities) as follows: £800 per annum rising by annual incre- 
ments of £50 to a maximum of £1,250 per annum, the employing 
authority having discretion to allow one increment for each year 
of experience in practice up to a maximum of five years. The 
posts are subject to the Local Government (Superannuation) Act 
(Northern Ireland), 1950. Each Officer will be expected to provide 
a car for official duties—present Travelling Allowance is £150 per 
annum. Preferences will be given to Ex-Service candidates possess- 
ing the required qualifications provided the Health Committee is 
satisfied that such candidates can fill, or within a reasonable time 
will be able to fill, the positions efficiently. Application Forms 
and Conditions and Particulars of Appointment may be obtained 
from the undersigned, at Rosstulla, Jordanstown, Co. Antrim. 
Applications should be lodged, together with copies of three testi- 
monials, before June 27, 1951. S. Pennington, Secretary. 


WORCESTERSHIRE County Council. School Dental Service. 
Applications are invited from registered Dental Surgeons for 
appointment as ASSISTANT DENTAL OFFICERS for vacancies 
in the following districts: — (1) Malvern, (2) Bewdley-Kidderminster, 
G) Halesowen, (4) Redditch. The salary will be at the rate of 
£800 per annum rising by six annual increments of £50 to £1,250 
per annum. A travelling and subsistence allowance in accordance 
with the National Joint Council Scale will be paid. The com- 
mencing salary will be fixed at a point on the scale according to 
the previous experience of the Officer appointed. The appointment 
is subject to the general conditions of service of the Council and 
will be superannuable; the successful candidate will be required 
to pass a medical examination. The Officer will be required to 
reside in or near his district and the appointment will be subject to 
three months’ notice on either side. The work will in the first 
instance be concerned with the dental inspection and treatment 
of school children, but the appointed Officer may be required to 
undertake work in connection with other groups of patients for 
whom the County Council is responsible. The Officer appointed 
will work under the direction of the County Medical Officer and 
supervision by the Chief Dental Officer. Forms of application may 
be obtained from the County Medical Officer, County Buildings, 
Worcester, and should be completed and returned within 4 weeks 
of the appearance of this notice. (R 29). 
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COUNTY Borough of East Ham. Appointment of ASSISTANT 
DENTAL OFFICER. Applications are invited from 
registered Dental Surgeons for the above appointment at a salary 
of £800 x £50—£1,250 per annum. A commencing salary above 
the minimum may be paid according to experience and length of 
service: Further particulars of the duties, terms and conditions 
of appointment and form of application (which must be returned 
by June 20, 1951), may be obtained from the undersigned. Can- 
vassing will disqualify. H. A. Edwards, Town Clerk. Town Hall, 
East Ham, E.6. May, 1951. 


YOUNTY Council of Renfrew. School Health Service. 

Appointment of DENTAL OFFICERS. Applications are 
invited from registered Dental Practitioners for vacancies which 
exist in the School Dental Staff (including one with the Mobile 
Dental Unit). The Whitley Council scale applicable to the post 
is £800 x £50—£1,250. Placing according to experience in practice. 
The appointments will be permanent and subject to the conditions 
of the Local Government Superannuation (Scotland) Act, 1937, 
and the successful applicants will be required to pass a medical 
examination. Further particulars and application forms may be 
obtained from the County Medical Officer, 16, Back Sneddon 
Street, Paisley, with whom applications should be lodged as soon 
as —. Robert Urquhart, County Clerk. County Buildings, 
Paisley. 


Cry and County of the City of Exeter. ASSISTANT DENTAL 
OFFICER. The Education Committee invites applications 
from registered Denta? Surgeons for the above whole-time appoint- 
ment. In addition to the dental inspection and treatment of 
school children, the duties will include dental work in connection 
with mothers and young children under the National Health Ser- 
vice Act, 1946. Salary—£800 per annum rising by annual incre- 
ments of £50 to £1,250 per annum. The appointment is super- 
annuable, and the successful candidate will be required to pass 
a medical examination. Application forms and further informa- 
tion may be obtained from the Medical Officer of Health, §, 
Southernhay West, Exeter, with whom completed applications 
should be lodged as soon as possible, but not later than June 23, 
1951. C. J. Newman, Town Clerk. 10, Southernhay West, 
Exeter. 


OUNTY Borough of Birkenhead. Education Committee. 

Applications are invited from registered Dental Surgeons for 
vacancies as ASSISTANT SCHOOL DENTAL OFFICERS. The 
conditions of appointment and salary will be in accordance with 
the recent Award of the Dental Whitley Council (Local Authori- 
ties), i.e. £800 per annum, rising by annual increments of £50 
to a maximum of £1,250 per annum. The appointments will be 
subject to the provisions of the Local Government Superannuation 
Act, 1937, and to a medical examination. Forms of application 
may be obtained from the Medical Officer of Health, 9, Hamilton 
Square, Birkenhead, and should be returned within 14 days of 
the appearance of this advertisement to the undersigned in an 
envelope endorsed “Assistant School Dental Officer." Donald P. 
Heath, Town Clerk. Town Hall, Birkenhead. May 11, 1951. 


ALOP County Council. Applications are invited from registered 
Dental Surgeons for appointments as ASSISTANT DENTAL 
OFFICERS in the Shrewsbury and Ludlow districts. Salary in 
accordance with the Dental Whitley Council (Local Authorities) 
Scale, viz.: £800 per annum, rising by annual increments of £50 
to a maximum of £1,250 per annum. The Council has discre- 
tionary powers in fixing the commencing salary which will be 
governed by the experience of the candidate. The duties of these 
officers will include the dental inspection and treatment of school 
children, of mothers and young children in accordance with the 
provisions of Section 22 of the National Health Service Act, and 
of any other persons for whom the County Council may be 
responsible. The posts are supcrannuable and successful appli- 
cants will be required to pass a medical examination. Forms of 
application and further information regarding the appointments 
may be obtained from the undersigned, to whom completed 
application forms—together with copies of three recent testimonials 
—should be submitted not later than June 20. William Taylor, 
County Medical Officer of Health. County Health Office, Shrews- 
bury. May, 1951. 


ITY of York Education Committee. Applications are invited 

from qualified and registered Dental Surgeons for the per- 
manent post of full-time DENTIST in the School Dental Service. 
Salary scale—£800 x £50—£1,250 (max.). The commencing salary 
will have regard to the candidate’s experience and will be deter- 
mined in accordance with the provisions of paragraph (1) of the 
first schedule to the Memorandum of Recommendations of the 
Whitley Council for the Health Services. Appointment will be 
subject to the Local Government's Superannuation Act of 1937, 
and to the passing of a medical examination. Forms of applica- 
tion and further particulars may be obtained from the undersigned 
on receipt of a stamped addressed foolscap envelope, and should 
be returged within 14 days of the appearance of this advertisement. 
H. Oldman, Chief Education Officer. Education Offices, 5, St. 
Leonard’s Place, York. 
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US. 


15-17 - 
Telephones: LANGHAM 5500 (20 lines) 


COTTRELL & COMPANY 


have been successful in securing 
positions as partners, assistants 
and locums for many young 
dentists from all parts of the 
British Commonwealth. 


IF YOU ARE IN ENGLAND AND REQUIRE A 


POST, YOU ARE INVITED TO COMMUNICATE WITH 
YOU ARE ASSURED OF REAL PERSONAL 
SERVICE AT LONDON’S LEADING DENTAL DEPOT 


Call, write or télephone 


COTTRELL & CO. 
CHARLOTTE STREET - 


LONDON 


W.i. 
Telegrams: “TEETH, RATH, LONDON.” 


ROYAL Burgh of Kirkcaldy. 


Bur Appointment of Dental Officer. 
Applications are invited from registered Dental Practitioners 


for appointment as full-time DENTAL OFFICER. Salary scale 
£800 rising by annual increments of £50 to £1,250 (with placing in 
accordance with Dental Whitley (Local Authorities) Scales). The 
work wili consist mainly of inspection and treatment of school 
children; also dental treatment of expectant and nursing mothers 
and pec-schoo!] children. Applications, stating age, qualifications 
and experience, with copies of three recent testimonials, to the 
Medical Officer of Health, 1, St. Brycedale Road, Kirkcaldy. 


OUNTY Borough of Rochdale. Education Committee. Appoint- 
ment of DENTAL OFFICER. Applications are invited from 
fegistered Denta! Surgeons for the above appointment. Salary in 
accordance with the Dental Whitley Council (Local Authorities) 
Scale £800 x £50 to £1,250 per annum, previous experience to be 
considered in fixing the initial salary. The duties, under the 
general direction of the Medical Officer of Health and the Senior 
Dental Officer, will be mainly concerned with the inspection and 
treatment of school children and some duties in connection with 
Ante-natal and Child Welfare Services. The post is superannuable 
and the successful candidate will be required to pass a medical 
examination. Applications stating age, qualifications, experience, 
together with the names of two persons to whom reference may be 
made, should be submitted to the Medical Officer of Health, Public 
Health Offices, Baillie Street, Rochdale, as soon as possible. 
K. B. Moore, Town Clerk Rochdale. May 9, 1951. 


EVON County Council. Applications are invited from 
registered Dental Surgeons for the appointments of COUNTY 
DENTAL OFFICERS at Barnstaple, Tavistock, Holsworthy, 
Exmouth, Sidmouth, Torquay and Kingsbridge. Salary and 
Conditions of Service in accordance with the recommendations of 
the Dental Whitley Council (viz. £800 to £1,250 per annum). The 
successful candidate will be required to pass a medical examination 
and to contribute to the Council’s Superannuation Fund, Canvass- 
ing, either directly or indirectly, will be a disqualification. Forms 


of application and full particulars of duties can be obtained from 
the County Medical Officer, 45, St. David's Hill, Exeter, to be 
returned to him by not later than 14 days after the appearance of 
H. A. Davis, Clerk of the Council. 


this advertisement. 
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OUNTY Borough of West Bromwich. Applications are invited 
from registered Dental Surgeons for appointment as whole- 
time ASSISTANT DENTAL OFFICER for duties in connection 
with the Authority’s dental services. Salary £800 rising by annual 
increments of £50 to £1,250. Commencing salary will be according 
to previous experience. The post is superannuable and the officer 
Authority and will be required to pass a medical examination. 
The appointment may be terminated by two months’ notice on 
either side. Applications giving age, qualifications and experience 
together with the names of two referees should be forwarded to 
the undersigned within 14 days of the appearance of this advertise- 
ment. J. H. Turner, Director of Education, Education Offices, 
Highfields, West Bromwich. May 9, 1951. 


[ NVERNESS County Council. Dental Officers. Applications are 
invited for the appointment of DENTAL OFFICERS; the salary 
will be £800 per annum rising by annual increments of £50 to a 
maximim of £1,250; travelling and subsistence allowances will be 
Paid in accordance with the County Council’s scale; the appoint- 
ments will be subject to the provisions of the Local Government 
Superannuation (Scotland) Act, 1937. Applications, along with 
copies of not more than three recent testimonials, should be lodged 
with the undersigned within ten days of the publication of this 
a R. Wallace, County Clerk. County Buildings, 
nverness, + 


NIVERSITY of Belfast. Applications are invited for a 
LECTURESHIP in DENTAL MATERIALS in the School 
of Dentistry, Faculty of Medicine, at The Queen’s University of 
Belfast from October 1, 1951. Salary £550 by £50 to £1,150, plus 
F.S.S.U. Initial placing on the scale will depend on experience 
and qualifications. A medical or dental qualification is not essen- 
tial. Applications should be received by June 20, 1951. Particu- 
lars from G. R. Cowie, M.A., LL.B., Secretary, 


HE UNITED Sheffield Hospitals. Royal Hospital Unit (450 
beds). SENIOR DENTAL TECHNICIAN required in the 
Dental Department of the Sheffield Dental School. The salary 
and terms and conditions of service will be in accordance with 
P.T.B. Circular No. 2 issued by the Whitley Council. Appli- 


cations, giving full details of past experience with copies of two 
testimonials, to be made to A. P. Prentice, Superintendent, The 
May 16, 1951. 


Royal Hospital, West Street, Sheffield, 1. 


it 
| 
| 1g 
- 
t 
| 


viil BRITISH DENTAL JOURNAL June 5, 1951 


TH United Oxford Hospitals require a SENIOR DENTAL 
TECHNICIAN with surgical experience in maxillo-facial, 
plastic and general dental laboratory work. Salary in accordance 
with Whitley Council Scale, £420—£540. Applications giving 
particulars of age and experience, together with the names of two 
referees, should be semt to the undersigned as soon as possible. 
A. G. E. Sanctuary, Administrator, The Radcliffe Infirmary, Oxford. 


cir of Birmingham Education Committee. College of Techno- 
logy. Birmingham. Department of Metallurgy. Applications 
are invited for the post of full-time ASSISTANT TEACHER from 
Dental Technicians qualified to teach DENTAL MECHANICS 
and MATERIALS up wo the standard of the Final Grade of the 
Dental Technicians’ Course of the City and Guilds of London 
Institute. Duties will include responsibility for the maintenance 
of the Dental Laboratory. Appointment to date from September 
1, 1951. The salary will be in accordance with the Burnham 
(Further Education) Scale for Grade “‘B’’ Assistant Teachers— 
men, £450, rising by annual increments of £25 to £725; Women, 
£405, rising by annual increments of £20 and one final increment 
of £15 to a maximum of £580, with additional training and 
graduate allowances where applicable. In fixing the commencing 
salary, account will be taken of teaching and industrial experience. 
Further particulars and form of application may be obtained 
from the Registrar, College of Technology, Suffolk Street, 
Birmingham, 1, on receipt of stamped addressed foolscap 
envelope. Completed forms should be returned to him not later 
than two weeks after the appearance of this advertisement. C. 
McCaw, Clerk to the Governing Body. 


PATENT 


THE Proprietor of British Patent No. 568237, entitled 

“IMPROVEMENTS IN HYPODERMIC INJECTORS.” offers 
same for licence or otherwise to ensure practical working in Great 
Britain. Inquiries to Singer, Stern & Carlberg, 14, E. Jackson 
Boulevard, Chicago 4, Illinois, U.S.A. 


PRACTICES 


Available 


A UNIQUE opportunity to acquire without cost the goodwill of 
an old established and high class practice, once one of the 
largest in Surrey, at the price of the, Freehold House and equipment 
only. House situated in its own secluded grounds on a main road, 
With 2 surgeries and a whole time mechanic. Owner obliged to 
make a quick sale having met with a very serious accident on rail- 
way. Good introduction given. Price of House and full equipment, 
£6,500. Ample living accommodation. S., 8, Queen’s Road, 
Weybridge 66. 

R sale. Old established qualified dental practice situated in 

Liverpool; gross turnover £9,000 per year. House situated in 
residential area; rent and rates £120 per year. Owner retiring will 
accept £4,000 for practice, equipment and stock.—Box 2 
(CAMPBELTOWN, Argyll, Old established dental practice for 

sale, N.H.S. and private, capable of considerable expansion, 
with suitable premises and modern equipment. Death vacancy. 
Cc. & D. Mactaggart, Solicitors, Castlehill, Campbeltown, 

rgyll. 

ORTH West Middlesex good residential district, good class 

practice, N.H.S. and private. Established 20 years. Modern 
oo house. Last gross £8,000. Practice and house £8,000.— 


Fok sale. Qualified dental practice (N.E. Lancashire) established 
forty years. 2 surgeries, waiting room, workroom. Gross 
earnings approximately £6,000, expenses moderate. £5,000 for free- 
hold premises and all stock. House adjacent, now vacant, to let 
as residence. Exceptional opportunity for two dentists. Owners 
retiring. —Box 6. 
BIRMINGHAM. Dental practice for disposal; good class; N.H.S. 
and private; capable of considerable expansion; residential area. 
Current gross income exceeds £3,000. Vendor retiring ill-health. 
Good house and garden. Purchase price to include leasehold 
property, goodwill and equipment. Premium by negotiation. Many 
other practices and partnerships for disposal. A. Shaw, Medical 
and Dental Agent, Premier Buildings, 88, Church Street, Liverpool 
MANCHESTER. Death vacancy. Old established dental practice 
and house with equipment for disposal. Premium by nego- 
tiation. Many other dental practices and partnerships for disposal. 
Further particulars. A. Shaw, Medical and Dental Agent, -Premier 
Buildings, 88, Church Street, Liverpool. 
PLYMouTH Practice for sale. Densely populated. area. Old 
established practice—capable of great expansion. House and 
surgery to let or sell; principal lately deceased.—Box 8. 
COTLAND. For sale. Well established practice in residential 
locality of West coast town. Two fully equipped surgeries: 
one flat. Also commodious dwelling house if required.— 
x 10. 


DENTAL Practice and freehold corner house in an excellent posi- 
tion on bus route, 3 miles south of Manchester. Garden front, 

side and rear, also garage. Established 40 years. Surgery, work- 

room fittings and equipment included. Books audited. £2,000. 

Retiring through ill-health —Box 12 

DEATH vacancy. Qualified practice in large Surrey town, 10 
miles London. Freehold house well appointed for both 

professional and living purposes, situate on main thoroughfare. 

Fully equipped surgery and workshop. Turnover £2,000. Con- 

siderable scope for expansion.—Box 14 

DENTAL practice for sale in Eastern Counties, with freehold 
surgery and living accommodation.—Box 16. 
R sale. West Riding prosperous and progressive town. Old 
established practice and house. Owner wishes to leave the 

country by August or September.—Box 18. 

OUTH Coast. Established 1919. Private and N.H.S. 11-roomed 

freehold house. Books audited; equipment and goodwill 

£4,500. Owner going abroad, ill-health. Household furniture 

available if needed.—Box 20. 

DENTAL Practice and house for sale near Halifax, Yorkshire. 
Average takings 1949-50, £3,300. Price £3,500, including good- 

will, equipment at valuation. Living accommodation Freehold. 

Owner retiring. Good position —Box 22. 


BIRMINGHAM Practice and house for sale, excellent position 
near centre. 5-6 bedrooms, central heating, garage. Practice 
fully equipped, X-ray. House and equipment by valuation. Good- 
will, offers around 4 1949/50 turnover.—Box 24. 
IDDX.-HERTS. border. Old established qualified lock-up 
practice. Very low expenses, ample scope. £900 cash for 
comprehensive modern equipment, furniture, stock, fittings. No 
premium goodwill. Owner retiring —Box 26. 
.W. London. Qualifigd lock-up practice for sale. Well equipped 
surgery. On main road, with low expenses. As going con- 
cern, £1,500.—Box 28. 
(CHELSEA. Lock-up qualified pvactice, fully equipped, worked 
part-time. Wonderful opportunity, very low expenses. Takings 
£2,000, 4 sessions weekly. Price £1,000 including goodwill and 
equipment.—Box 30. 


IDDLESEX. L.D.S. required to take over established main 
road practice, modern equipment, modern house and garage. 
Excellent opportunity for energetic man. Owner retiring.—Box 


32. 
DENTAL Surgeon required to purchase or rent a practice in 
Surrey, 12 miles London. N.H. takings 1950—£5,600. Little 
capital required. No living accommodation.—Box 34. 
DENTIST wishing to semi-retire will sell one practice at “‘break- 
down price” (completed work not yet paid for and value of 
equipment in surgery and workshop)}—£2,000 in all. Sussex coast. 
Flat over if required. Turnover £5,000.—Box 38 
S E. LONDON. Old established qualified practice in pleasant 
* suburb. Excellent position, close to station. Two surgeries 
with complete modern equipment. Takings £4,000-£5,000. Part 
private and part N.H.S. Easy terms to suitable man. Stock and 
practice largely purchasable out of earnings.—Box 1901. 
ORTHAMPTON. Practice established 18 months having good 
scope. Low nominal price for equipment, goodwill and lease. 
Premises, decorations and equipment recently new.—Box 2056. 


Wanted 

DINBURGH area. Dentist wishing to purchase practice with 

living accommodation in this area would like to contact prac- 
titioner contemplating retirement in 1952. Propositions in confi- 
dence to—Box 40. 

.D.S. wishing shortly to semi-retire, desires freehold house with 

small practice in North West England. Would purchase out- 
right or exchange with Dentist desiring large semi-detached long 
leasehold house and practice in best part busy S.W. London 
district.—Box 42. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 
EW Barnet—main road, semi-residential area, adjacent station, 
buses; detached double-fronted residence, 4 reception, 5 bed- 
rooms, bathroom, 2 kitchens; with vacant possession completion 
purchase. Freehold £5,950.—Box 182. 
HRISTCHURCH (5 miles Bournemouth). Ideal for Dentist. 
4 Main road position, few hundred yards from large housing 
estate (850 houses). 3 rec., kitchen, scullery, 5 bedrooms. bathroom. 
4-acre pleasant garden, pretty views at rear. Garage. £4,500 free- 
hold or offer. Sole Agent: Richard Godsell, 680, Christchurch 
Road, Bournemouth. 
FOR sale. Medium sized detached house. Medway Valley. 
Garage. Exceptional opportunity—no resident dentist. Town 
6.000 population and large rural area. Development to 23,000. 
Formerly doctor’s private residence.—Box 44 
ROUCH END. N.8. In good class well populated area, an 
imposing corner residence with 6 bedrooms, 3 receptions, dress- 
ing room, cloakroom, bathroom, etc. Pleasant gardens. Garage. 
Leasehold 31 years. Ground rent £10 10s. Ideal for Practitioner. 
Further details from Kenneth Edis & Coren, 263, Upper Street, 
N.1. CAN. 4848/9. 
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Modern furnished 3 bedroomed house, 
own forecourt, 3 garages built 4 doors away on private plot, 


WEMBLLY High Road. 


ideal for professional man. 


Present owner going abroad.—Write 


x 46. 
LACKPOOL. Busy main road property, fully equipped dental 
surgery, waiting room, workshop; good living accommodation, 
owner retiring. £5,500. Apply George Box, Chartered Accountant, 
20, Birley Street, Blackpool 20777. 
OR sale. £4,250. Birmingham. Main road, Erdington, free- 
hold, established Dentist’s residence, 11 rooms and garage. 
Lounge, dining, kitchen, waiting and consulting rooms, 4 bearooms, 
office, bathroom, etc., workroom. Garden. Possession.—Box 48. 
EW  Forest—Central Winchester, Romsey, Southampton. 
Spacious double-fronted house with }-acre, 3 rec., kitchen, 
scullery, 7 bed., etc., garage, conservatory. All mains services. 
Suitable dental practice giving two surgeries (south light) and very 
large waiting room with separate entrance, toilet, etc. Sketch 
plans available. £6,000 freehold.—Box 50 
HARLEY Street (Weymouth Street). Dignified residence in first 
class condition of 7 bed and dressing, 3 rec., large and 
small consulting rooms, panelled lounge hall, spacious airy 
domestic quarters. 38 years’ lease at £25 G.R. for disposal. 
Douglas Young & Co., 12, Coleman Street, E.C.2. MON. 9378. 
ARLEY Street. Three modern dental surgeries, with new 
equipment, all inclusive service, available for half-day sessions 
at attractive rentals. National Health or private practice.—Box 52. 
OOD town house and equipped dental surgery for sale or hire 
in Potteries. Excellent practice established.—Box 54. 
FFERS are invited for surgery accommodation in a building 
being adapted by the Corporation for dental and doctors’ 
surgeries and child welfare clinic. Further particulars and a form 
of application can be obtained from: The Chief Estate Officer, 


Harlow Development Corporation, **Terlings,’’ Gilston, Harlow, 
Essex. 
‘O LET. Suite of five rooms nicely furnished. Ground floor. 


Situated central main road of prosperous country town near 
North London. Been a prosperous dental surgery for 20 years. 
Now vacant. No premium; rent reasonable. Good opportunity. 
Owner invites inquiries.—Box 56. 

ARLEY Street, Completely renovated and modernised Geor- 

gian block, thirty-five years’ Crown Lease, for sale. Seven 
dental surgeries, four dental laboratories, two waiting rooms. Two 
maisonettes with five bathrooms. Attractive revenue investment.— 
Box 58. 

A UNIQUE opportunity presents itself. A dental suite with ample 
and commodious consulting and living room, garage and all 
the etc’s. Long lease available. Harley Street.—Box 60. 
UITE of Rooms over business premises. Very prominent posi- 
tion facing underground Tube Station. Miulti-point bus stop. 
North London. Write—Box 62. 
ARK Square West. 30 yards from Harley Street. 
three rooms, to let as Dentist’s surgery etc. Central heating, 
cleaning, etc. Inclusive rent—£400 per annum.—Box 1951, 
NFURNISHED laboratory with small living accommodation 


Suite of 


offered by Dental Surgeon to first grade technician, in 
exchange for part-time work with small salary in addition. Own 
nameplate and telephone.—Box 64. 
PARTNERSHIPS 
Offered 
ARTNERSHIP, or assistantship with view after introductory 


period, offered to keen L.D.S. Payment out of income. Very 
busy modern practice on outskirts of London S.E. Top remunera- 
tion during assistantship; ample leisure periods. Large efficient 
staff. Write giving details to—Box 66. 

ORTH-East Coast Resort. Partnership offered to young, 

ambitious Dental Surgeon in busy, old established practice. Main 
thoroughfare; three surgeries, fully equipped; adequate trained 
staff. If required, Bank guarantees generous assistance towards 
purchase. Short period as assistant, if desired. Unfurnished flat 
available.—Box 2086. 


APPOINTMENTS 
Vacant 


SSISTANT required with firm view to early partnership in good 
class practice on Kent Surrey borders. Practice established 
25 years, and covers all branches of dentistry. Good remuneration 
and partnership on favourable basis to the right man. Details to— 
Box 68. 
DENTAL Surgeon required as assistant with possible view to 
partnership. Practice of three. Apply: L. Catchpole, 74, 
St. Albans Road, Watford. Tel. Watford 4694. 
N assistant with or without view to partnership required in a 
large, well equipped and old established practice. Under two 
hours from London. Good terms and a flat available.—Box 70. 
ONDON, S.W.1 (Sloane Street). Dental Surgeon requires 
early in July, experienced, energetic, enthusiastic qualified male 
assistant (British) for good class N.H.S. conservative practice. 
Modern well equipped surgeries, X-ray, chair-side assistants, etc. 
Prospect of partnership for right man. Good remuneration depend- 
ing on ability and industry.— 72. 
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CLAUDIUS ASH 
SONS & CO., LIMITED 


26-40 Broadwick Street 
London, W.1 


Telephone : 
Gerrard 5041 (9 lines) 


Telegrams : 
“* Frenes, Piccy, London” 


We have a special department for dealing 
with such confidential matters as :-— 


PRACTICES FOR DISPOSAL 
PARTNERSHIP NEGOTIATIONS 
ASSISTANTSHIPS - LOCUMS 
MECHANICS, ETC., ETC. 


This department is at your disposal, and 
we shall be pleased to be of service to you 


ASSISTANT required in September for good class practice in 
residential area of Surrey. Must have had previous experience 
in practice and also as a house surgeon. View to partnership if 
desired.— Box 74. 
PPORTUNITY to join old conservative practice 
Wight with view to ultimate succession. 
working for higher degree preferred. 


in Isle of 
Candidates with or 
Excellent facilities for sailing 


and most games and sports. Accommodation available. Apply 
giving fullest personal and professional details —Box 76. 
RIVATE practice only—assistant Dental Surgeon, preferably 


married, with view to partnership. 
in pleasant Cheshire Suburb.—Box 78. 
OUNG Dental Surgeon required as assistant in well established 
qualified practice, residential area N.W. Mddx. Excellent 
prospects.—Box 8&0. 
OVENTRY. Assistant Dental Surgeon required in. registered 
Practice of repute. Situated in residential area. The vacancy 
will occur in August or near and will be permanent with prospects 
for a really capable conscientious worker. Attractive salary. 
"Phone Keresley 219 or write: A.E.L., 1, Keresley Road, Coventry. 
DENTAL Surgeon required as assistant in Shropshire market 
town. Good salary plus bonus; five-day week.—Box 82 
ORTHAMPTON. Qualified lady required for old established 
practice. Very acceptable remuneration offered. Permanency. 
—Box 84. 
BIRMINGHAM City centre. 
Full or part-time. Modern surgery layout.—Box 86. 
ENTAL practice. Personal representative of deceased Dental 
Surgeon wishes to employ qualified man to carry on a high 
class practice in Belfast. Nerthern Ireland. Equipment, including 
X-ray plant, fully up to date. Good opportunity for capable man. 
Apply to G. A. Andrews & Co., Chartered Accountants, 4, Donegall 
Square South, Belfast. 
OUTH Africa. A healthy life in the sun; income tax at one 
shilling in the pound. Assistant (aged under thirty) wanted 
in Johannesburg practice with view to partnership. Write giving 
age, qualifications and experience if any to—Box 88. 
ENTIST required for St. Albans well established surgery with 
large practice. Best position, plenty of work, modern equipment 
Salary and commission according to capability of dentist and 
weekly turnover. Excellent living for right applicant.—Box 90. 


Excellent surgeries etc., 


Dental Surgeon requires assistant. 


. DEVON. Vacancy exists for young Dental Surgeon with per- 

sonality in high class country practice. 

tive side of dentistry essential. 
qualifications, etc., to—) 


_ One keen on conserva- 
Apply with full particulars, age, 
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DENTAL Surgeon required for Slough surgery. nee pros- 
pects for energetic person. Good salary.—Bo: 
EICESTER. Dental Surgeon requires assistant, oy or part- 
time. Mainly conservative practice.—Box 96. 
.2 area practice, established 40 years, conscientious Dental 
Surgeon required to take sole charge—view partnership if 
desired. Excellent prospects to right applicant.—Box 98. 
Porkkine Dental Surgeon requires part-time qualified assistant. 
View full-time partnership later if desired. High standards 
maintained. Modern equipment.—Box 100. 
REQUIRED, L.D.S. or Registered Dentist, to be in sole charge 
of surgery in West London district. Excellent salary plus 
commission.—Box 102. 
WING to death. Assistant required immediately to manage 
old established practice on main road, Grimsby. Excellent 
prospects. Full details on application to—Hill Bros. (Hull) Ltd., 
27, Park Street, Hull. 
outa Coast. Manager required for old established practice. Posi- 
tion is a permanent one and operator will be given complete 
clinical freedom and share in turnover.—Box 104. 
DENTAL Surgeon to manage busy N.H. practice in Notting- 
hamshire. Excellent accommodation for single man. Good 
salary and commission. Well equipped surgery and laboratory. 
Tel. Worksop 2665—or Box 10€ 
ENT market town. Good opportunity for Dentist to manage 
practice on turnover share basis. Pleasant surgery and mech- 
anical assistance on premises. Operator will be in sole charge.— 
Box 108. 
ANAGER required for branch practice in Kent. Prospects 
excellent for young and energetic man. Remuneration can 
be arranged on commission basis. Details to—Box 110. 
DENTAL Surgeon required for up-to-date surgery in North 
London. Salary or as Good prospects for ener- 
getic practitioner.—Box 1977 
EICESTER. Assistant required view partnership if desired. 
New Rathbone unit, chair and, X-ray. Recently decorated 
flat available. Capable staff; attractive salary.—Box 1971. 
UBURBAN Loadon practice, 9 surgeries, large workshop, in 
building adapted as clinic, has vacancies for full, part-time, 
evening and week-end operators. Full clinical autonomy, competi- 
tive remuneration. Keenness, amity and reasonable production 
essential.—Box 2112. 
SouTH West Scotland coast town. Assistant or locum wanted 
for busy practice in the attractive county town of Ayr. Con- 
genial post with good remuneration; reasonable hours.—Box 2104. 
EST Country market town. Keen, young assistant required. 
Excellent prospects offering wide experience with accommo- 
dation available in country house. Please write in full to—Box 
2102. 
UALIFIED assistant required (no foreigners or ladies). Busy 
practice, Surrey, 15 miles South of London. Keen, con- 
scientious worker. Apply—Box 1983. 
ADY Dental Surgeon in South Coast (Sussex) town requires 
4 assistant, with view to partnership if desired. Newly equipped 
surgery ready by mid-summer.—Box 1979. 
SSISTANT with view to partnership wanted immediately for 
busy practice in the Midlands. Please give full particulars of 
age, experience and salary required.—Box 1975. 
GURREY/KENT border. Congenial assistantship in good class 
Practice. Partnership succession if required. Latest equip- 
ment. Modern 3 bedroom newly decorated house nearby available. 
a salary and commission. Skilled chairside assistance.—Box 
19 
LICENTIATE required as soon as possible with view partnershi 
Male only. Good class Practice. Peterborough.—Box 634. 


salary; 5-day week; four weeks’ holiday. Semi-detached house 
available in the vicinity.—Box 1681. 
NO®TH Wales/Chester area. Assistant required, male or 
female, view partnership if desired. Practice mainly N.H.S., 
but good standard of work maintained. Salary by arrangement, 
plus share of profits. Good hours.—Box 1675. 
ANTED. Assistant Dental Surgeon, must be over 30 years 
of age and fully experienced. Call, telephone or write—330, 
Vauxhall Bridge Road, S.W.1. Telephone: VICtoria 6356. 
AMBRIDGESHIRE. Assistant required view partnership in 
due course, in nice country town. Accommodation might 
be arranged. For further details, please apply, giving your age, 
experience, etc., to—Box 1377. 
YOUNG assistant required to fill vacancy in old-established 
Leicester practice. Modern surgeries, full staff. Keen con- 
servative worker desired. Lady Dental Surgeon might be 
suitable. Salary and percentage. Partnership considered.—8ox 874. 
OUNG Dental Surgeon ee as assistant in old established 
po, § high class practice, very good West End suburb.— 
3 DAYS per week. Qualified assistant, either sex, wanted for 
conservative practice in Ilford. Only conscientious people need 
apply. ‘Phone Seven Kings 1704. 
WANTED immediately. Locum for about two months, North 
West Lancashire town. Highest remuneration plus accommo- 
dation allowance.—Box 112. 
Locum tenens required Cheshire country town for 3 months— 
July, August and September.—Box 114. 
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Wanted 
DENTAL. Surgeon, Guy's H.S., Registrar Bristol, desires assistant- 
ship with view to partnership in good class practice. Now 
studying for Fellowship. Southern Counties preferred.—Box 116. 
— Dental Surgeon seeks position in Rhodesia with view 
to partnership. Available after October, 1951.—Box 118. 
DENTAL Surgeon, B.D.S., L.D.S., 26, married. Available Sep- 
tember. Requires assistantship with view to Partnership, 
Scotland, Northern England. Country or coastal area preferred. 
Further details—Box 120. 
DENTAL Surgeon (1942) requires assistantship with view succes- 
sion. Leicester or Nottingham areas preferred.—Box 122. 
Surgeon desires assistantship in Gloucestershire.—Box 


LADY Dental Surgeon, B.D.S., requires assistantship in good 
class practice in Eccles or Manchester area, for September.— 
Box 126. 
LAPY Dental Surgeon requires assistantship Tunbridge Wells, 
Eastbourne area.—Box 128. 
INTAL Surgeon (Guy’s), long experience first class private 
Practice and lately N.H.S., wishes assistantship to Dental Sur- 
geon, or would conduct practice or branch. Competent all branches 
modern dentistry. Locum considered not less than one month.— 
Box 130. 
L 2: wants appointment in dental clinic of industrial concern 
in London or Southern England.—Box 132. 
DENTAL Surgeon 1939, offers limited full-time help to busy 
Practitioner South England or London, interested in simple 
Prosthetics and adult plastic fillings.—Box 134. 
-D.S., L.D.S., 10 years’ experience in Services, private practice, 
teaching hospitals, desires part or full-time (6-day week) 
post in high-class or N.H.S. practices, London, from July 1 on- 
wards.—Box 136. 
-D.S., 1945, ex-H.S., post-graduate student. Present part-time 
hospital appointment. Part-time assistantship 5 days per week, 
2 p.m. onwards, Merseyside, after middle July —Box 138. 
-D.S., aged 40, wishing to give up active dentistry would wel- 
come suggestions where his knowledge and experience might be 
of use to anybody.—Box 140. 
XPERIENCED Swedish Dental Surgeon, holder of British 
Certificate, desires assistantship or locum tenancy at hospital, 
School Dental Service, Health Centre or with a private Dental 
Surgeon who has a number under the Executive Council, from 
July to September with possible extension October.—Box 2126. 
OUNG Dental Surgeon, B.D.S.London, L.D.S. R.C.S.England, 
ex-H.S., due for release Army early August requires assistant- 
ship in high class practice, London or S.E. England. Facilities 
desired for studying for F.D.S.R.C.S.England. Accommodation 
requested if outside London.—Box 2124. 
RTHODONTIC patients. Specialist would be pleased to accept 
N.H.S. orthodontic cases from colleagues. N.E. coast. 
Phone North Shields 2408 or write—Box 1413. 
NASSTHETIC appointments for extraction sessions required 
N.W., West London or Middlesex area. N.H.S. fees.—Box 
1612. 
OCTOR with dental degree wishes anzsthetic appointments with 
Private practitioners—vicinity, Fleet, Hants. N.H.S. fees. Tele- 
phone Fleet, Hants 997. 
OCTOR, aged 30, English, Hospital, dental experience, wishes 
to undertake dental anesthetics, N.H.S. or private. Dental 
references given. Own modern “Portanzst’’ equipment if required. 
Within radius 4 miles Marble Arch.—Box 142. 
RECENTLY qualified L.D.S. requires part-time assistantship in 
Newcastle-on-Tyne.—Box 144. 


SITUATIONS 
Vacant 


FAst Lancs. Experienced dental mechanic wanted immediately, 
Grade I or II. Living accommodation available (small un- 
furnished flat). Please give full particulars of experience, salary 
required etc., to—Box 146 

ENTAL nurse-receptionist required. Good education but 

experience not essential. Ultimately to take full charge of 
N.H.S. and private practice. Hours 9.30—6.30. Salary by arrange- 
ment from £4 10s, London, S.W.19 district. Near Tube station.— 
Box 148 


Wanted 


XPERIENCED Dental mechanic desires permanent position, 
London or South East Essex. Gold Crowns, Bridges, Ortho- 
dontics, Porcelain, Plastic. Good references. Free now.—Box 178. 
RADE I dental technician, with 9 years’ experience all branches 
of prosthetics, seeks permanent progressive post immediately. 
—Box 150. 
ENIOR mechanic, single, superior type, secks engagement first 
class practice. Specialized experience cast gold work, stabi- 
lized dentures, etc. Reliable and highly recommended.—Box 152. 
ENTAL technician requires post. Experienced in vulcanite and 
acrylic. Also knowledge of gold work. Good references. 
—Box 154. 
HAIRSIDE assistant, aged 23 (six years’ experience), seeks posi- 
tion with Dental Surgeon, in or near Exeter.—Box 156. 
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CHAIRSIDE assistant/receptionist, 27, secks situation in high- 
class practice, London or South West Counties. 2} years’ 
chairside experience. References.—Box 158. 


ONDON or Suburbs. Keen, experienced, lady desires post as 
dental nurse, one day a week. Box WB. 385, Dental Nurses’ 
Society, 2, Sumner Street, Leyland, Lancs. 


RENCH lady, aged 20, in this country, desires post as recep- 
tionist and help in dental or medical surgery. Knowledge of 
dental routine. Best English references.—Box 160. 


YOUNG Lady, experienced Dental secretary/receptionist and 
chairside duties, seeks position in practice, Kingston/Surbiton 
area.—Box 180. 


HOLIDAY EXCHANGE 


aS Dentist’s 14 year old daughter wishes to visit English 

family living in country, preferably near London. In 
prt hospitality offered English girl of same age for three 
weeks or more during summer holidays. Please write to Mrs. Jos. 
A. M. van Rhijn, 29, Koninginneweg, Hilversum, Holland. 


MISCELLANEOUS 


D.D. Glasgow, F.D.S.R.C.S. and F.D.S. 

* and all other Dental Examinations. Postal Courses for all the 
above examinations can be comm 
details apply: The Secretary, Medical 
19, Welbeck Street, London, W.1 


FINANCIAL assistance for the purchase of a Practice is again 
Possible.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1. 


ENTAL practitioners requiring technical staff are advised to 

use the situations vacant columns of The Dental Technician, 
the only journal published by dental technicians for dental 
technicians. Advertisement rate 3d. per word, box numbers Is. 
extra. The Dental Technician (Small Ads. Dept.), 329, Gray’s 
Inn Road, London, W.C.1. 


ELAX, enjoy sailing in E.W. Lightcraft. Sailing, fast launch 

or general purpose dinghy models. Made from  non- 
corrosive alloy. Light, strong, no maintenance. Prices from £50. 
Write for illustrated catalogue. Eustace Watkins, Ltd., 12, 
Berkeley Street, W.1, and Chelsea Manor Street, S.W.3. 


BOOKS 


WANTED to buy. Old Dental Books. Orthodontia 7 to 
1914. Angle Orthodontia Journals. Leo. L. Bruder, 1, De 
Kalb Avenue, Brooklyn 1, N.Y., U.S.A. 


MOTOR CARS 


FoR sale in a few weeks’ time, September 1948, 
ivory tan and black. 1,400 miles. 
Box 162. 


ENGINEER requires almost-new car. Immediate delivery essen- 


tial. Write F., 54, Streatham Hill, London, S.W.2. TULse 
Hill 2676. 


14 litre Riley, 
£1,350 or nearest offer.— 


EQUIPMENT 
For Sale 


OMPLETE surgery equipment, D.M.C. unit with cluster lamps; 
20th century three cylinder chair; bow fronted mahogany 
cabinet, excellent condition and in daily use. PUTney 0410. 


EAR Glasgow. Surgery and workshop equipment for sale in- 

cluding Sterling chair; D.M.Co. fountain spittoon; Walton gas 
apparatus; Pelton steriliser; cabinets; Rathbone engine and lathe; 
instruments; tools, etc.—Box 164 
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STERLING chair, brand new condition, £110. Ring GIP 0912 
166. 


before 10 a.m. or write—Box 


D™<. chair with bracket and light attachments; Sterling engine; 
Rayway spittoon. Purchased 1 year ago but almost unused. 
Price £150 for quick sale.—Box 168. 


ALE. Jectaflo Model C.S., ivory tan, mint condition finish and 
mechanically, £65.—Box 170. 


R sale, 230/250 v. A.C. “‘Ritter’’ wall bracket engine. Re- 

conditioned and chrome-plated. Further particulars on request. 
= 60, Hockley Hill, Birmingham. Telephone Northern 
4375. 


TERLING chair as new. Seen near Chichester. 
Box 172. 


D™<. Unit (mahogany), unused, 230 v. A.C.; D.M.C. dental 
chair, single cylinder, brown hide and mahogany. Perfect con- 
dition. For further particulars and price ‘phone VANdyke 2043. 


.M.Co. s/c chair, renovated as new, enamelled ivory tan, 

upholstered brown hide, £55; cabinet, enamelled ivory tan, 3 
glass shelves, £8. B. Halls, Dental Engineer, 3, Leigh Road, High- 
bury, N.5. CAN. 1772. 
County Borough of Southport. 

unupholstered Dental chairs, one of which is suitable for 
children only. Further details may be obtained on application 
to the Health Department, 2, Church Street, Southport. 


OR sale. Walton No. 2 Gas/Oxygen outfit, excellent condition, 
in use for 18 months. Owner will accept £50 or nearest offer. 
—Box 2152. 


R sale. One Walton No. 2 gas/oxygen outfit, three years’ old. 
Customer will accept £40 or nearest offer. Machine in perfect 
working order.—Box 2156. 


MERICAN Weber Majestic Unit, Model “F,”"" mahogany finish 
with Kolorite operating light and all L.T. instruments. 110-230 
A.C. Kleen air automatic compressor and tank. Weber hydraulic 
dome chair, model “‘F,’’ mahogany finish. All equipment recently 
purchased new in U.S.A. No reasonable offer refused. Inspec- 
tion invited. Apply: Dental Equipment & Maintenance Ltd,, 8, 
Smith’s Court, Great Windmill Street, London, W.1. GER. 5119. 


Wanted 


WANTED. Refracto-Matrix, either in whole or partly used tins. 
"Phone Bognor Regis 880 or write—Box 174. 


“ S. WHITE Resovin Press required. Offers please to Dental 
* Fillings Ltd., 49, Grayling Road, N.16. 


Price £110.— 


Offers are invited for two 


TRADE ANNOUNCEMENTS 


DENTAL Electrical Equipment. Specialists in repair, converting 
and rewinding dental engines, air compressors, rotary con- 
verters, polishing lathes, etc. C.R.E.R.S., 60, Hockley Hill, 
Birmingham. Telephone: Northern 4375, 


URRAY operating stool, a labour-saving boon to dentists, aids 
efficiency, saves fatigue. Full particulars and brochure from: 
Tamplin Equipment Co. Ltd., Birdham, Chichester. 


ENTAL Surgeons’ coats. Best quality shrunk white drill, style 

to button on shoulder and down side, half belt at back, 
39s. 11d.; S.B. white jackets, 31s. 8d.; Ladies white belted overalls, 
long sleeves, SW 23s. 2d., W & WX 25s. 3d., OS 28s. 2d., postage 
ls., sent on approval. Send for lists of overall garments. Ernest 
Draper & Co., Dept. “J,’’ Northampton. 


ANDPIECES, cablearms, forceps, instruments and equipment 
repaired and replated. We assure reliable and quick attention. 
Special offer, ex-W.D. contra-angles fixed A.D.Co. and D.M.C. 
new gears, 27s. 6d. each. Warwick & Baker Ltd., 5, Farrer Road, 
Kenton, Harrow. "Phone WORdsworth 7921. 


DENTAL SURGEONS’ 


Telegrams : “ ORGANIC,” LIVERPOOL. 


FINANCIAL SERVICE 


100% advances can be arranged in approved cases for the Ley Sega of a practice or partnership share 
at 4% gross. No negotiation fee is charged for finance. 
Investigations and Valuations of Practices and Partnerships undertaken. 

Substantial advances for the purchase of new cars can be arranged, 100% in approved cases. 
House Purchase. Substantial advances can be arranged for the purchase of houses, dental equipment, etc. 
COMPLETE INSURANCE SERVICE WITH SPECIAL TERMS OF REBATE FOR DENTAL SURGEONS. 
For further particulars apply to :— 

A. SHAW, Dental Agent and Insurance Consultant 


PREMIER BUILDINGS, 88 CHURCH STREET, LIVERPOOL, 1 


* Telephones: RoyaL 8116 & RoyaL 7480 
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Your dental depot will be pleased to supply the original ‘‘Cervix 
Matrices” (Fust patent); **Rapid-Mandrels’’ automatically fixing 
and releasing paper discs; “F.P."" Finest Linen Strips, and saliva 
resistant Sand Paper Discs; high grade polishing and Abrasive 
Rubber Wheels and Cups; Steel Carbo Discs; *Frasaco” Celluloid 
Crowns; “‘Solliden’’ Hand Instruments and Impression Trays, stan- 
dard and perforated, made from Swedish stainless steel; *‘Sterosept”’ 
Jars with ground in stoppers. These are only a few of many inter- 
esting specialities for surgery and workroom and—of course—the 
well-known Arrow handpieces and preparations ‘‘Certodentin,”’ 
“Obturol,”” “Sterosept.”” Arrow Manufacturing Co., London, W.C.2. 


YRISTOBALITE Investment, guaranteed fresh supply, for gold 
inlay and precision castings. 10 Ib. pack, 35s.; 20 Ib. pack, 60s. 
Svedion Central Laboratory, 39, Cricklewood Broadway, N.W.2. 


wit purchase any kind of dental sundries for cash, or exchange 
for any kind of sundries you may wish to ptrchase. No 
equipment. E. W. Winton, 52, Dartmouth Road, London, N.W.2. 


HE Denclen Method of maintenance for Plastic Dentures was 

first designed to meet the requirements of the artistically 
sensitive Dentist (and patient). Something had to be found 
which would: (a) Remove stains instantly from between front teeth: 
and (b) preserve the gloss imparted to Plastic Anteriors by the 
workroom buff. The answer was “‘Dencien.”” Economical and 
harmiess, it imparts a smooth freshness to the denture which 
delights the wearer. Professional samples and details on request 
to: Krauth Chemicals Ltd., 18, Walton Lane, Weybridge, Surrey. 
Suppliers to the Dental Profession and Trade: J. S. Cottrell & 
Co., 15-17, Charlotte Street, W.1. 


VITACRYL have pleasure in announcing that Vitacry! Hand 
blended teeth are now readily obtainable at much reduced 
prices. Vitacryl Tooth Co. Ltd., 286, Hagley Road, Edgbaston, 17. 


ECTAFLO” Gas/Oxygen Apparatus. The principle and method 

of operating this most modern of machines for dental 
anesthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall. The Amalgamated Dental Co. Ltd., 
12, Swallow Street, Piccadilly, London. W.1. The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-RAY UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we will make the necessary 
arrangements. Write the Manager. Demonstration Department, 
at the address given, or telephone REGent 2201. 


AME Pilates in Bronze and Brass, etc.; estimates and sketches 
free. A. T. Brown & Co. Ltd., 347, Katherine Road, London, 
E.7. Telephone: GRAngewood 1024. 


HE Correct Manipulation of denta) materials ensures best 

results. You or your dental assistant can now see the 
manufacturer's recommended techniqtres for: “*Zelex,’” the original 
alginate imfression material in its new form: ‘‘Stellon’” Denture 
Material; **Stellon™ C (acrylic material for crowns and reproductions 
of patient’s own teeth); the new Natural Tooth Tones of ‘Syntrex” 
(De Trey’s Synthetic Porcelain), and other leading filling materials. 
The demonstration is given by a member of the Technical Division 
of the Amalgamated Dental Co., Ltd., at 12, Swallow Street, 
Piccadilly, London, W.1. Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment. 


MERICAN-style, side-fastening Dental Coats, white shrunk 

drill. chest sizes 36 in. to 42 in.—36s. 10d.: S.B. Jackets— 
25s.: Long coats—32s. 2d. L. Wells & Co. Ltd., 62, Oxford 
Street. W.1. MUS 9075. 


EW, reconditioned and secondhand dental equipment for 

surgery and laboratory available for immediate delivery from 
stock, Units, chairs, X-ray units, cabinets, Wall bracket engines. 
spittoons, sterilizers, vulcanizers etc., and miscellaneous instru- 
ments: also Government Surplus chairs, spittoons, shadow-less 
lights, engines, etc. All equipment is issued with a Certificate of 
test by our Service department. B, Rosen (Dental Depot) Ltd., 


4, Great North Road, Newcastle-upon-Tyne, 2. 


VALUABLE BOOK FREE! 


Up-to-date courses for all dental examin- 
ations including the F.D.S. England and Edinburgh ; 
H.D.D. Glasgow ; Diploma in Dental Orthopaedics ; 
eee in Public Dentistry; L.D.S., M.D.S., B.D.S.; 


of all Universities and Examining Bodies.’ 
Write to the Secretary 
(stating examination in which interested) fe> 
GUIDE TO DENTAL EXAMINATIONS 
Sent post free on application 


| 
MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, London, 


| 
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1951 EDITION 

MICHELIN 
MAPS & GUIDE to 
GUIDES FRANCE 


Now on Sale 


17s. 6d. 

(Packing and Post 9d.) 
THROUGH YOUR USUAL BOOKSELLER 
Also Regional Guides to France and Maps of France and 

Continental Countries 
Price List from Exclusive Distributors 


ANGLO-FRENCH PERIODICALS LTD. 
(Dept.M.34) 25, Villiers Street, W.C.2 


PUMICE. Genuine Italian powdered pumice for dental purposes 

at very lowest prices. Minimum, 1 cwt. lots. Please send 
wholesale and retail inquiries to the Manchester Dental Co., Ltd., 
1, Todd Street, Manchester, 3. 


| short supply. If you have difficulty in procuring any item 
of equipment for surgery and laboratory indicate your require- 
ments as we may able to satisfy them Unwanted goods 
bought for cash or exchange. Dental Supply Association Ltd., 
Regency House, Warwick Street, London, W.1. Telephone: 
GERrard 8449. 
END stone plaster impression for Svendion Cobalt Molybdenum 
Cast Skeleton work. Delivery 5 to 7 days. Prices and parti- 
culars on application. Svedion Central Laboratory, 39, Crickle- 
wood Broadway, N.W.2. 


DENTAL LABORATORIES 


DENTAL technician would help busy Dentists or laboratories by 
doing their setting up, f.p.f. and/or finishing only. Also com- 
plete set of work at reasonable charges, work guaranteed, quick 
service.—Box 176. 


AYLORS’ Dental Laboratories, 326, Oxford Road. Manchester, 
13 offer same faultless workmanship as before. Reduced price 

list by return. Guaranteed three day messenger service. Ten miles 
radius; five-day couatry-wide postal service. “Phone Ardwick 2167. 


D.L. Kensington Dental Laboratories, 17, Victoria Grove, 

* London, W.8. West London’s Premier Technicians. We 
undertake every phase of Dental Prosthetics. Skilled Mechanics. 
Good Messenger Service. “Ring up K.D.L. WEStern 1796." 


SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830, Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 


ONG & Holder, Dental Laboratory, 22, Alexandra Gardens, 

Muswell Hill, London, N.10. First-class workmanship in al! 
branches of Prosthetics. Specialists in Orthodontic appliances and 
Stainless Steel. Telephone: TUDor 4802 Established 1927. 


aw Dental ‘mechanical work, acrylics, bridge work, skeletons, 

es, etc., accepted from all over the 
country by the British Dental Laboratories, 15, Carburton Street, 
London, W.1. Telephone: MUSeum 4614. 


TANLEY C. Haggith, dental technician to the Profession, 81, 

Chapel Field Road, Norwich, can undertake further mechanical 
work, which will receive prompt and careful attention with a high 
standard of craftsmanship. Price list on application. Tel.: 
Norwich 25635. 


LUORESCENT Porcelain Jacket Crowns and Inlays, removable 

and fixed bridge work with precision attachments our 

speciality. All enquiries welcome. Spencer & Natt Ltd., 10, 
Harley Street W.!. LANgham 3921/5348. 


HOMAS O. Cormack, dental technician of 25 years’ experience, 

132, Cathcart Street, Greenock, Renfrewshire (Telephone: 
Greenock 376), offers Dental Surgeons prompt regular and reliable 
messenger or postal service in all Acrylics, Gold-casting, etc. 
Trial case free of charge. 


COMPLETE laboratory service specialising in the more 

advanced forms of mechanical dentistry. Boxes for safe postal 
transit provided. List on request—Smith Technicians, 59, Grove 
Road, Norwich. Telephone: 26420. 


COoTON Read Dental Laboratory. Specialists in Orthodontics, 
Stainless Steel, etc. First class service in all branches at 
competitive prices. 25a, Coton Road, Nuneaton. Phone 2098. 
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KEMDENT 


PLASTIC ALUMINIUM TRAY OUTFIT 


Impression tray 


made in 


four minutes! 


Just soften the “KEMDENT” Plastic Aluminium 
Tray Blank with dry heat, shape and trim to require- 
ments, fix handle and chill—all in four minutes. The 
trays can be used with a// impression materials and 
give a firm, rigid foundation for the impression. Only 
a minimum of impression material is needed, giving 
an even thickness and preventing distortion. Blanks 
are provided plain or perforated. 

The outfit contains one dozen Plastic Alumin- 
ium Tray Blanks (uppers or lowers or assorted 
9U - 3L), and a detachable Metal Handle. 


This is a “KEMDENT” Product, obtainable from your usual Dental Depot 


For over a quarter of a century we have developed the British manufacture of Dental 
Wax Products and other requirements to the very highest standards. A fully descriptive 
list will gladly be supplied and, by specifying from it when ordering 
from your Dental Depot, you ensure the finest quality and complete 
reliability. Write for the list today! 


ASSOCIATED DENTAL PRODUCTS LTD. Purton, Wilts & London, W.1 


TAS /AP. 82 
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Aristal 


ARISTALOY is the dental amalgam which 


is easy to handle, easy to carve, sets hard, 


and maintains its setting expansion. 


When a dental amalgam is ready for the 


cavity, it consists of a suspension of alloy 


particles in a dilute solution of the alloy’s 


constituent metals in mercury. To obtain 


Your alloy/mercury rat 


small, very solid and 
amount of space. The 


BAKER PLATI 
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THE SCIENTIFIC AMALGAM 


This microphotograph shows the small, 
regular particles of ARISTALOY. 
alloys present an irregular, ‘machine-tool chip’ 
appearance and do not produce the dense, com- 
pact filling of ARISTALOY. 


measured. These proportioners enable ARISTALOY 
to be used more casily, for the particles are 


used with uneven, unpolished particles. 


A GooD JOB NEEDS ~. @ Baker product 


52, High Holborn, London, W.C.I. 
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ALLOY 


a really compact filling, these particles must 


be hard, small and regular in shape and 
size—as with ARISTALOY, whose particles 
are so shaped and graded that they can 
be fitted closely together to yield a fine- 


| 
| 


grained, dense filling, with a brilliant and 


lasting polish. 


hard, 


AOSUSTING 


Ordinary 


io should be carefully 


occupy the minimum 
Proportioners cannot be 
ARISTALOY 


mercury 


NUM LIMITED 


Tel: Chancery 8711 


Other Baker Products include: 


PALLACAST 


SUPER ORALIUM - OROCAST - Q-A WIRE 
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The silicate. 
with a five-minute 
technique’ 


“giaenoegeenie for the use of Filling 

Porcelain Improved (Fluorescent) are 
simple, although the assurance of maxi- 
mum results presupposes employment of 
the proper technique. Details will be 
sent upon request. 


THE PHYSICAL PROPERTIES OF THE 
RESTORATION 


Compressive Strength - 30,000 Ibs. per sq. in. 
Opacity - - - - 0.43 


Solubility 
and Disintegration - 0.9% by weight. 


THES.S. WHITE COMPANY 
OF GREAT BRITAIN LTD. 


126 Great Portland Street, London, W.1 


and at Manchester and Liverpool 
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PORCELAIN 
IMPROVED 


THE FILLING INVISIBLE 


@ INSERTION ONE MINUTE 


is 


MINUTES 


xv 
3 
‘ 
% 
@ MIXING TIME ONE MINUTE 
| 
: 
: 
@ HOLD MATRIX 
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FLAWLESS 


cientific research and experiment 
made possible the development 

of New Dentacryl Acrylic Teeth. 
Now scientific production main- 
tains the quality and uniformity 
of these teeth in the face of 
unprecedented demand. In a word, 
every New Dentacryl Tooth is 
flawless—as perfect as a smile. 


ne 


NEW DENTACRYL 


give you 
NATURAL APPEARANCE) 
SILENT MASTICATION 
ABRASION RESISTANCE 


HIGH IMPACT STRENGTH 


ANATOMICAL 
REPRODUCTION 


AESTHETIC PERFECTION 


Obtainable from your usual dealer or direct from 


THE DENTAL MANUFACTURING CO., LTD. 


BROCK HOUSE «+ 97 GREAT PORTLAND STREET +» LONDON W! 


THE LARGEST MANUFACTURERS OF ACRYLIC TEETH IN THE WORLD 


Face first matter 


- 
; 
TEETH 
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Mr. H. A. Robertshaw, one of the two members 
appointed by the Privy Council in 1921 to 
represent the practitioners admitted to the 
Register under the Act of that year on the newly 
created Board. Mr. Robertshaw remained a 


member of the Board for only two and a half 


years, but those were years of cardinal importance 
in the formation of policy and during them he 
was a member of four standing committees. 
The Chairman, expressing the Board's regret at 
the loss of Mr. Robertshaw’s services in 1924, 
paid tribute to the broad and well-informed view 
which he had brought to all matters under 
discussion. 

We have already extended to Sir William 
Kelsey Fry our warm and sincere congratulations 
on the honour of knighthood conferred upon 
him in the new year, but it would certainly not 
be your wish that in this first Address after an 
announcement which has given us all so much 
pleasure | should fail to express again our 
appreciation of the honour done to the profession 
in the person of one of its most eminent members. 
A heavy burden of public work has lain for many 
years upon Sir William's shoulders and he has 
borne it not only with great distinction but with 
an unobtrusive charm of manner which has won 
him warm friendships in Hospital and College, 
in the University Grants Committee and in 
Whitehall. We of the Dental Board wish for 
him many more years of fruitful work, tempered 
by the leisure he has so richly earned. 

This is the last session of the sixth Board and. 
although the hazards of the Parliamentary time- 
table have not yet permitted the introduction of 
a new Dentists Bill, it is at least unlikely that the 
seventh Board will run its full course. It will 
therefore be appropriate if, in surveying briefly 
the five years of this Board’s life, I glance back 


ORIGINAL COMMUNICATIONS 


CHAIRMAN’S ADDRESS AT THE OPENING OF THE SIXTIETH SESSION OF 
THE DENTAL BOARD OF THE UNITED KINGDOM 


WILFRED FISH, 


I REGRET to have to inform you of the death of 


CBE. 


from time to me to mark the road along which 
we have advanced since the Board itself was 
brought into being thirty years ago. 


NUMBER OF DENTISTS 
Addressing the Board in 1926, when there 
were just under 14,200 names on the Register, 
our first Chairman, Sir Francis Acland, stated 
his belief that it would in the long run be 
impossible to maintain this figure unless 700 
students entered the dental schools in every 
year. By 1944, however, although the annual 
entry from the schools into the profession had 
meanwhile never exceeded 418 and had on an 
average amounted only to 313, the number of 
registered dentists had actually risen to 14,438, 
In that year the Government Actuary informed 
the Teviot Committee that an annual entry of 
800 into the profession would be necessary to 
produce within twenty years the total of 20,000 
which the Committee were confident was not an 
excessive number of practitioners to meet the 
needs of the population of this country. The 
present Board have seen the annual entry from 
the Schools revive from the nadir of 247 to which 
it had been reduced in 1946 by the exigencies of 
war to 489 in 1950, but information recently 
provided by the Minister of Health does not 
suggest that there is any prospect of attaining 
the rate of entry into the profession which the 
Teviot Committee thought a desirable minimum, 
without a substantial further increase in the 
capacity of the dental schools. The Minister 
disclosed that the intake into the schools, which 
had risen from 641 to 662 between 1946 and 
1948, had by 1950 fallen to 606, but there are 
sull many more applicants for entry into the 
schools than the schools can take and there is 
sull a very urgent need for dentists. 
We may, however, speculate on the size of the 
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Register tor which our successors will be re- 
sponsible if the present capacity of the schools 
remains unchanged, if we follow the Teviot Com- 
mittee in accepting the figure of 10 per cent as re- 
presenting approximately the difference between 
the intake into the schools and the subsequent 
entry from the schools into the profession. From 
the figures given by the Minister, we may expect 
an average annual entry of about 570 during the 
next five years and it is not unreasonable to pos- 
tulate an annual entry of about 540, based on a 
hypothetical intake of 600 into the schools, during 
the succeeding five years. Now there were 15,327 
names On the Register at the beginning of this 
year and during the last twenty years the 
average number of names removed less the 
number restored in each year has been 298, so 
that, if we could assume that this net rate of 
removal would remain constant, it would be 
possible to contemplate a Register which in 
five years’ time would contain about 16,650 and 
in ten years’ time about 17,875 names. Un- 
fortunately, this is an assumption which we are 
unable to make. The maintenance of the 
Register above the level anticipated by Sir 
Francis Acland has been almost entirely due to 
deferred retirement and we have now to reckon 
with the inevitable result of this in a very 
substantial increase in the retirement rate. In 
particular, more than twice as many of the 
dentists admitted to the Register under the 
terms of the Dentists Act,-1921, will reach the 
age of sixty-five in the next ten years as reached 
that age in the last ten years. It is possible that 
many of these will continue in active practice 
beyond that age, but when all foreseeable factors 
influencing retirement have been taken into 
account we are faced over the next ten years 
with an average annual loss to the Register which 
must exceed 400. Unless, therefore, some special 
measures are taken to increase the entry into the 


profession, it is not likely that the number of 


names on the Register in 1961 will exceed 16,850. 

The rate of increase in the size of the profession 
is slow: that it is increasing at all is to a great 
extent a result of measures already taken by the 
Government to give effect to some of the 
recommendations made by the Teviot Com- 
mittee. Another interesting development which 
also results from these measures is the remarkable 
rise in the number of applicants for registration 
upon qualifications obtained in the Common- 
wealth. The average number of such registrations 
before the war was between four and five a year 
but in 1949 there were twenty-four, in 1950 sixty- 
six and already in the first four months of this 
year there have been seventy-two. It is thought 
that these men and women, most of whom come 
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from Australia, and come immediately after 
qualification, do not represent a permanent 
addition to the Register, but are staying in this 
country for periods varying from six months to 
two years. They are none the less welcome here. 
Some of them avail themselves of the oppor- 
tunity to engage in postgraduate study at the 
Institute of Dental Surgery or the Royal College 
of Surgeons of England and, just as contact with 
them will widen our own horizon, so we hope 
that they will benefit from their time with us and 
will learn something that will be of value to them 
all their lives. 

Five years ago, the Register included 327 
vraduates, 9,972 licentiates, 54 practitioners 
registered under the Act of 1878, 4,672 registered 
under the Act of 1921 and 241 registered on 
qualifications obtained abroad. To-day there are 
646 graduates, 10,390 licentiates, |! registered 
under the Act of 1878, 3,996 registered under the 
Act of 1921 and 479 registered on overseas 
qualifications. 


DENTAL EDUCATION AND RESEARCH 

It will be remembered that the Dentists Act of 
1921 gave expression to the desire of the pro- 
fession to contribute towards its own improve- 
ment and numerical increase by permitting the 
newly-established Board to apply their surplus 
funds to dental education and research and to 
other public purposes connected with the 
profession of dentistry. It will also be remem- 
bered that by 1946 the Board had spent £227,389 
on grants to students, £102,779 on grants in aid 
of the salaries of teaching staff, £67,036 on 
capital equipment in schools, £73,773 on research 
and £61,092 on dental health education. In all 
during these years, the Board had spent some 
£542,741, or 60 per cent of their income, on these 
and similar public purposes. 

The Departmental Committee of 1919, upon 
whose report the 1921 Act was largely based, 
made it quite clear that they regarded a scheme 
of scholarships awarded from the fees paid for 
registration only as a temporary measure to 
meet the exceptional position of the moment, 
and said that they were not prepared to recom- 
mend it as a permanent method of recruiting a 
portion of the dental profession. Similarly, 
while congratulating the profession on its readi- 
ness to give financial aid to dental schools, they 
recommended that the aid already given by the 
State should be increased. During their term of 
office, the present Board have witnessed con- 
siderable changes both in the amount of money 
made available for this special expenditure and 
in the directions in which it has been applied. 
The Board’s grants to students and their grants 
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to the Medical Research Council had, indeed, 
already been suspended at the outbreak of the 
war and, with the assumption by the Govern- 
ment of a greater degree of responsibility for the 
education and training of dentists and for dental 
research, have never been resumed. It was not 
until 1947, however, when it seemed likely that 
the Board might soon be replaced by a Dental 
Council without power to apply money to 
objects more properly the concern of the State, 
that responsibility for the 43 grants being made 
by the Board in aid of the salaries of teachers in 
the dental schools in Great Britain was trans- 
ferred to the University Grants Committee. At 
the same time the Board decided that it should 
no longer be necessary to subsidise the extension 
and equipment of dental schools out of funds 
derived from the profession. 

As I shall presently show, a large part of the 
money saved by the transfer of these responsi- 
bilities had been swallowed up in the greatly 
increased cost of the day-to-day administration 
of the Dentists Acts. The Board have, however, 
continued to give their support to suitable 
causes and certain interesting developments have 
consequently taken place. The first, in point of 
time, was the calling of a conference in the 
spring of 1947 on postgraduate education and 
the creation of the Dental Postgraduate Bureau 
which continues to fulfil its very valuable 
function of collecting and making available 
information of every kind about dental post- 
graduate study. The use made of the Bureau 
grows steadily as its object becomes more 
widely known and it is in particular increasingly 
consulted by dentists and dental students over- 
seas. There has also been a progressive increase 
in the help which the Board have been called on 
to give to locally organized postgraduate courses. 


DENTAL HEALTH EDUCATION 

In the realm of dental health education the 
last five years have seen a great revival of activity. 
By 1947 it had become clear that the war had in 
no way diminished the demand which had 
previously existed for material supplied by the 
Board for the encouragement of self-help in 
preserving healthy teeth, and that this demand 
was unlikely to be met from any other source 
The Board were, however, advised that the cost 
of effective nation-wide propaganda would be 
quite outside their means. Accordingly in that 
year an advisory committee was set up to review 
our depleted stocks and to plan new material, 
but to produce only what was required to meet 
existing demands. It was nevertheless hoped 
that this material would serve as a prototype 
for any larger and more widespread campaign 
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that might be launched by some other authority 
later on. This committee have been continuously 
active and have by no means come to the end of 
their task. The material produced has been of a 
consistently high standard and has included, 
besides new posters and leaflets, a book of 
coloured charts for use at the chairside, a film- 
strip in colour on the use of the toothbrush and 
a set of six frieze pictures. Work is now proceed- 
ing on a booklet for teachers on oral hygiene, 
booklets for children and, what is perhaps their 
most ambitious undertaking, a film to take the 
place of five of the films distributed by the 
Board which, being fifteen years old, have been 
withdrawn as obsolete. Much of this material 
is available on loan or is obtainable either 
without charge or at a price below the cost of 
production and the committee have now issued 
an illustrated catalogue for the convenience of 
schools and other regular customers. The 
seriously increased cost of printing and paper 
must unfortunately operate to restrict the 
committee’s programme and it may also become 
necessary to limit the amount of material which 
fan be distributed free. 


VISUAL AIDS IN DENTAL EDUCATION 

An entirely new departure has been the 
formation of a small committee to survey the 
whole field of visual aids to the education of 
dental students and for this purpose to keep in 
close touch with the teaching schools. In the 
two years which have passed since they first met, 
this committee have collected information about 
nearly a hundred films and have spent much 
time in appraising their value. The Board have 
made a grant to enable selected films to be 
copied and there are at present thirteen films 
available for loan to dental teaching schools, 
postgraduate study groups and _ professional 
societies in what it is hoped may become the 
nucleus of a central library of dental films; the 
committee have recommended that twenty- 
seven others should be added. When this has 
been done, the library will contain films on 
acrylics, conservative dentistry, maxillo-facial 
and oral surgery, oral hygiene, orthodontics, 
parodontal treatment and prosthetics. There 
can be no doubt that the committee is carrying 
out work of the first importance which will be 
increasingly appreciated by those who are 
responsible for the education of dental students 
both before and after qualification. 


THE POARD’S FINANCE. 
The financial position of the Board has shown 
a steady improvement during these five years. 
This’ is’'an unusual state of affairs in the world 
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to-day and you will wish me to express our 
thanks to the Finance Committee and in 
particular to Mr. Ballard and Mr. Warner as 
our Treasurers, who have remained in office 
throughout the period, for their vigilance in our 
interests. Mr. Ballard, indeed, has been a 
Treasurer of the Board for nearly twelve years, 
during the whole of which time he has given the 
Board's financial affairs his unremitting at- 
tention. 

Of the financial significance of the period | 
would say first in general terms that it consists in 
the extent of the changes of policy which have 
occurred. Expenditure on special purposes has 
decreased from a little over £9,000 to a little 
over £4,000 a year; expenditure on the ad- 
ministration of the Dentists Acts has risen from 
£14,647 to £23,524 a year and income from all 
sources has risen from £21,579 to £30,316. 

I have already explained that the drop in 
special expenditure is the result of the assumption 
by the State of responsibility for certain grants 
in connection with teaching which were formerly 
made by the Board, and that the saving on this 
account has in part been offset by an increase 
in special expenditure for other purposes. 

The increase in the cost of administering the 
Acts may very largely be attributed to the 
general rise in costs or decline in the value of 
money. It includes increases of-213 per cent in 
the expenses of meetings and miscellaneous 
charges, 113 per cent in members’ fees, 69 per 
cent in cost of printing and 60 per cent in 
general office expenses. Law expenses in 1950 
stood at 93 per cent above those in 1946, but 
this figure cannot provide any reliable indication 
of trend in expenses which vary greatly from 
year to year according to the nature and number 
of the prosecutions and discipline cases under- 
taken. Increases of this magnitude cannot, of 
course, produce a total increase of only 60 per 
cent, and the fact that the cost of administration 
has not risen to a substantially higher level is 
due to measures of reorganisation and economy) 
as a result of which expenditure on the salaries 
and wages of the Board’s staff and servants, the 
biggest single item of our administrative ex- 
penditure, has only increased during the period 
by 2 per cent. 

The rise of 40 per cent in the Board’s income 
during the period derives mainly from a con- 
tinuous increase in the number of practitioners 
who are called upon to pay the annual retention 
fee and from the withdrawal of wartime con- 
cessions to serving officers. In addition a small 
proportion comes from a rise in receipts from 
the sale of the Register, on which paper restric- 
tions have, for a time at least. been eased. 
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Against these gains must be set a loss of 
£262 14s. 9d. on income from investments, but 
in a period disastrous to trustee investors we 
have good reason to congratulate ourselves that 
this loss has not been much heavier. 

There is every prospect that the income from 
the retention fee will maintain a steady rate of 
increase for some years to come. The same 
cannot, however, be said of the Board's income 
from other sources, and the probable trend in 
the cost of administration can only be a subject 
of speculation which is perhaps unlikely in the 
circumstances of the time to be optimistic. It is. 
moreover, right that I should mention again a 
matter to which I referred in the Address from 
this Chair in November, 1949. It is probable 
that effect will be given in the fairly near future 
to the recommendation of the Inter-Depart- 
mental Committee that the profession should be 
made self-governing and the Board replaced by 
a Dental Council with increased responsibilities 
and a much larger membership. It is inevitable 
that this change, so widely desired by the 
profession, should result in increased costs and 
it may well be that the new body will find it 
necessary to make some increase in the annual 
retention fee, which still remains at £2 2s. at the 
end of a decade which has seen substantial 
increases in most other charges. 

It is therefore satisfying to note that, owing 
partly to the recovery of large sums which had 
been earmarked for educational grants and 
partly to the realisation of profits on invest- 
ments, the unappropriated balance of the 
Board’s moneys has increased by £14,000 during 
the period under review. In addition full pro- 
vision has been made for funding the Board’s 
liabilities, both present and contingent, under 
the terms of their pensions scheme—liabilities 
which had hitherto been met out of current 
income. Finally, after prolonged difficulties and 
delays. the war damage repairs to the Board’s 
premises are now nearly completed and _ the 
opportunity has been taken of making certain 
improvements to the building, with the object 
of facilitating the work of the Board and their 
staff in performing their duties, and of carrying 
out the long overdue redecoration of the 


building to which they are bound by the terms of 


their lease. We may therefore feel that, whatever 
difficulties a new Dental Council may have to 


face, these will not include the assumption of 


responsibility for financial liabilities or wasted 
assets. 
DISCIPLINE CASES 


Turning now to the exercise by the Board of 


their disciplinary jurisdiction, it is in every way 
satisfactory to note a very considerable reduction 
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in the number of cases heard by the Board 
during the past five years, compared with the 
number heard in the five years immediately 
preceding the war, and an _ even greater 
reduction in the number of practitioners 
recommended to the General Medical Council 
for erasure. The figures are 83 cases heard and 
38 erasures recommended between 1934 and 
1939; 45 cases heard and 12 erasures recom- 
mended in the period 1946-51. I think that we 
may regard this trend as an indication of an 
improved standard of conduct rather than of 
the growth of tolerance or indifference in the 
profession. Where so small a number is in 
question, | doubt whether much is to be learnt 
from consideration of the nature of offences for 
which the names of practitioners have been 
erased. The charges on which our colleagues 
have been summoned to appear before us, 
however, fall mainly under the heads of con- 
victions in the Courts, advertising and canvassing 
and covering unregistered practice, and do not 
appear to indicate that any great change has 
taken place in the nature of professional offences 
since before the war—or indeed during the 
thirty vears of the Board’s existence. There has 
also been a group of charges relating to attempts 
to obtain money from National Health Service 
patients, which may be equated to the charges of 
false certification on dental letters in earlier days. 
The number of convictions for unregistered 
practice has been 59, or exactly one-third of the 
number in the corresponding pre-war period. 


THe First Five Boarps 

Anyone who surveys the history of the Board 
as it is recorded in the minutes of their proceed- 
ings cannot but observe the many differences 
between this sixth term of office and those that 
have gone before. The first four terms, which 
by chance came to an end on the eve of a world 
war and happened also to coincide with the 
tenure of this Chair by Sir Francis Acland, 
were taken up in the pursuit of those objectives 
which the sponsors of the 1921 Act—and notably 
Sir Francis himself—had particularly sought to 
attain. These were, first, the compulsory regis- 
tration of everyone entitled to practise the art 
and science of dentistry, a step which marked a 
new stage in the development of a separate and 
responsible profession, secondly, the improve- 
ment of the general standard of dental teaching 
and of the quality and number of recruits to the 
dental schools through the application of funds 
obtained from practising dentists, and, thirdly, 
the evolution and enforcement of an accepted 
code of professional ethics. The progress made 
during those eighteen years was remarkable 
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and at their close the task was almost com- 
pleted. 

Here as elsewhere advance and development 
were necessarily slowed down by the war. 
Nevertheless, the Board which sat during the 
seven years between 1939 and 1946 continued to 
prepare for the era of reconstruction that must 
follow. A committee was set up which came 
to be known as the Clinical Investigation Com- 
mittee under the Chairmanship of Professor 
Gilmour and, after his death, of Mr. Bryan 
Wood. In their report this body stressed the 
need for the creation of a dental postgraduate 
school, now an established institution. Again 
this Board, towards the end of their term of 
office, and in their determination to see that the 
new generation of dentists was adequately 
provided for, resolved to sacrifice a very sub- 
stantial part of their reserves in order to help 
the schools to appoint teachers to their staffs in 
iimely preparation for the spate of dental 
students released by demobilisation. Fortu- 
nately the sacrifice was never made, for within 
two years the University Grants Committee, 
strengthened by the addition of dental representa- 
tives, had taken over these newly incurred 
commitments of the Board together with their 
earlier ones. The major preoccupation of the 
Board during these years was, however, the 
preparation of the evidence which they gave 
before the Teviot Committee setting out the 
lines—<closely followed by the Committee—on 
which they believed that the development of the 
profession should proceed. 


A GENERAL DENTAL COUNCIL 

The sixth Board took office at the end of the 
war, at the beginning of a period of great 
expansion in the accepted functions of central 
government and shortly after the publication of 
the Final Report of the Teviot Committee. 
Having in mind not only the Committee's 
recommendation that an independent Dental 
Council should succeed the Board but also 
Ministerial assurance that a_ Bill would be 
introduced into Parliament to bring this change 
about, this Board have necessarily been con- 
cerned with the transfer of responsibility for 
existing commitments, and have been limited in 
the scope of their further activity by having to 
avoid any new commitments which might hamper 
their successors. However, as I have already 
indicated, they have not been wholly occupied 
in this negative task but have, in addition to 
administering the Dentists Acts, been able to 
foster some useful developments. 

I cannot conclude this last address to the 
present Board without mentioning the very 
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cordial relations which during the last five years 
we have enjoyed with the General Medical 
Council. The Council have undertaken a 
visitation of dental examinations and are even 
now engaged in the consequent revision of their 
recommendations concerning the dental curricu- 
lum. In both these enterprises they have shown 
a most sympathetic understanding of dental 
problems and have afforded us every opportunity 
of taking part in planning and carrying them 
out. In the long-drawn out process of restoring 
this building, which we share, we have had 
further evidence of the goodwill existing between 
the Council and ourselves. 

Nevertheless, however we may view the 
achievements of the Board in the last five years, 
and despite the very helpful and friendly 
relations which exist between the Board and the 
Council, it has become abundantly clear that the 
Act of 1921 is out of date. In carrying out the 
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MORTAL AMPUTATION OF THE PULP 
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work of the committees we have had to call 
upon the advice of more practitioners than that 
Act permits the profession to elect to the Board. 
Similarly in revising the curriculum the Council 
have thought fit to invite representatives of the 
academic body from the dental teaching schools 
to join them in their deliberations. The National 
Health Service Acts have placed upon the dental 
profession responsibilities which more than ever 
require that it should be a_ self-governing 
profession, responsible for its own standard of 
education, its own registration and its own 
discipline. It follows therefore that to discharge 
these additional responsibilities provision must 
be made for a “ General Dental Council ~ on 
which the profession is more widely represented, 
and whose membership will include those having 
special experience of the matters with which thai 
Council will be called upon to deal. 


First Assistant of the Zurich Dental Clinic 
AND 


H. G. ORLAY, F.DS. R.C.S.ENG. 


IN a recent article (Brit. dent. J. (1950) 88, 324) 
the authors tried to show that the vital amputa- 
tion of the pulp (V.A.) has now been developed 
to such perfection that it should have a most 
important place in the routine practice of every 
dentist. In this paper, however, the authors 


wish to demonstrate that the older method of 


mortal amputation of the pulp (M.A.). still 
retains great although necessarily reduced 
importance in conservative dentistry. 


DEFINITION 


M.A. is a method of root treatment in which 
the pulp is first devitalised. Then after removal 
of the coronal parts, the amputated radicular 
parts are covered with an antiseptic drug. This 
permeates the remaining devitalised tissues and 
preserves them without undue irritation of the 
viable tissues beyond the demarcation line which 
is now forming. 

The operation must be conducted in such a 
way that the periodontal tissues around the apex 
eventually bring about a biological seal of the 
foramen by apposition of secondary cementum 
(reparative, lacunar or osteocementum) or other 
calcified tissues. 


From the Conservative Department of the Dental School of the University of Zurich 


It is practically impossible to refer to all the 
reports about M.A., and all the modifications 
which were practised since, and even before 
Witzel in 1874 first examined this problem, and 
reported good clinical results in more than 8,000 
cases. Many dentists have tried to improve and 
advance this method, and many arguments have 
been put forward for and against M.A. How- 
ever, with the exception of some of the investiga- 
tions of the Basle School (O. Mueller, 1935) no 
really scientific investigation has been made. 
These researches of the Basle School were the 
only ones where some kind of standard method 
was used. All other reports were based, either 
2n clinical exagiinations only or on insufficient 
material, no precise standard of method or 
control being exercised. | 
An enquiry by the Schweiz. Mschr. Zahnheilk 
(56, 434) in 1946 brought so many interesting 
and contradictory replies that it was thought to 
be important to elucidate the matter by an all- 
round investigation into M.A. All relevant 
points were examined and compared, and even- 
tually statistics covering 1,000 cases were com- 
piled. The survey included indications and 
contra-indications, techniques and drugs used, 
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bacteriological, radiological and histological 
examinations. The results are given in this 
article. 

DRUGS 

Unul about two decades ago, arsenious 
acid (As,O,) was the drug generally used for 
devitalisation. Arsenious acid, however, is a 
very potent capillary poison, and diffuses 
readily beyond the apex. As will be explained 
later, this produces a rather moist pulp, which 
is difficult to amputate, and it very easily gives 
rise to periapical irritation. Many dentists tried 
to counteract this by including with it some 
tanning agent — generally tricresol-formalin. 
Nowadays, proprietary brands are on the 
market in which arsenious acid is carefully 
blended with other drugs, making it possible to 
apply a devitalising dressing of precisely limited 
and timed action (Scherbencobalt, Nervocidin, 

In order to establish the requirements for 
such a drug it is necessary to understand what 
actually happens in the process of devitalisation. 
First, one has to consider the histological 
appearance of the devitalised pulp. All 
devitalising drugs act as cell poisons. The most 
susceptible cells are the endothelial cells of the 
blood vessels. The pulp becomes hyperemic, 
the blood vessels rupture and hemorrhages are 
to be seen everywhere in the pulp. The disrup- 
tion of the circulation is followed by the death 
of the nerve fibres and other tissues of the pulp. 
The modern drugs do not act so violently, and 
the vessel walls are not damaged to such an 
extent. After hyperemic congestion and 
engorgement, thrombosis occurs, there is no 
great serous exudation and no hemorrhage. 
The slower action of the poison allows the 
apical parts of the pulp to form a demarcation 
line or zone of defence which protects the 
periapical tissue. Thus, four requirements are 
met. The amputation will be dry—a_ very 
important factor in mummification—as will be 
explained later ; the action will be limited to 
the pulp, and no periapical irritation will occur ; 
the necrobiotic zone of defence will cause the 
granulation tissue, which invades the devitalised 
pulp, to appear sooner, and, therefore, the 
whole chain of reactions, which eventually seal 
off the foramen, to be speeded up. Finally it 
must be remembered that the devitalising 
dressing is not antiseptic, and bacteria may 
grow into the devitalised parts before the 
amputation paste is applied. The round-cell 
infiltration will at least help to ward off the 
growth of bacteria towards the apex. 

If possible the drug should be applied to an 
exposure as this allows the pulp to swell and 
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lessens the pain of devitalisation. Moreover, 
only by applying the drug to an exposure can 
one be sure of its action. Beneath caries the 
pulp may have produced a zone of reaction 
which is impermeable to most chemicals, in- 
cluding devitalising agents. In many patients, 
by drilling very carefully, this zone may be 
penetrated without anesthesia. Anesthetics, 
local or general, can, of course, be used at any 
stage of the operation. The small inconvenience 
involved in their use being outweighed by the 
higher percentage of success and speedier 
achievement of painlessness. 

The other drug necessary for mortal amputa- 
tion is the amputation or mummifying. paste. 
The requirements for such a paste are that it 
should : 

(1) render the remaining devitalised pulp 

Sterile : 

(2) maintain the sterility of the amputated 

pulp for an unlimited time : 

; (3) diffuse and permeate easily into the pulp 
without reaching the apical parts, and 
without disturbing the biological 
actions there—if possible, this reaction 
should be stimulated ; 

(4) not discolour the tooth. 

Many amputation pastes have been tried and 
in all probability the last has not yet been said 
about their composition, but most authors are 
agreed that formaldehyde is the essential agent 
in all of them. This is liberated slowly and con- 
tinuously from the trioxymethylene (para- 
formaldehyde) of the paste. Trioxymethylene 
has the formula (HCHO)n + H,O, n being any 
number from 6-50 and formaldehyde, HCHO, 
is given off by it and acts as an antiseptic. 
Formaldehyde again is soluble in water and 
glycerine ; the watery solution—up to 52 per 
cent—being called formalin. It is possible for 
secretion to reach the paste through the 
devitalised parts and the paste therefore should 
not contain any water-soluble ingredients. 
Uncontrollable solution may occur and _ this 
might cause irritation of the periapical tissues. 
It must be mentioned that formalin—the watery 
solution of formaldehyde—is a very strong 
caustic, as well as being a strong disinfectant. 
If this reaches the devitalised pulp, a hard and 
impermeable plug of coagulated tissue will be 
formed, just below the cover of the amputation 
paste. This plug will prevent the slowly forming 
gaseous formaldehyde from exerting a steady 
action on the more apical parts of the pulp. 
A dry field of operation is, therefore, essential. 
This is achieved as stated before—by devitalising 
the pulp with slow-acting drugs, because the 
slow action and the thrombosis in the vessels 
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will lessen the exudation of serum. Another 
problem is the inclusion of zinc oxide in the 
paste. Zinc oxide tends to harden the paste too 
quickly, and make it crumble. Consideration 
must also be given to the brand of zinc oxide. 
Different brands have a different particle size, 
and may contain traces of lead or even arsenic, 
and therefore only the purest zinc oxide of the 
finest particle size should be used. Even then 
being hygroscopic, it may easily be transformed 
into zinc hydroxide Zn(OH), which will prevent 
the formation of a smooth paste. As formalde- 
hyde evaporates quickly from trioxymethylene 
if it is exposed to air, containers should always 
be covered, and old and dried pastes should be 
discarded. 


BACTERICIDAL POTENCY OF PASTES 

In order to determine the bactericidal potency 
of different amputation pastes, bacteriological 
experiments were made with several pastes 
especially with different types of the commonly 
used Triopaste, Gysi. The following types of 
Gysi paste were examined : 

(1) De Trey (a) newly opened jar, (4) jar in 

use for five to six weeks, (c) jar in use for 
a year, 

(2) De Trey, pellets (a) newly opened jar and 

(>) jar in use for a year, 
Gysi paste mixed by a-chemist from the 
prescription : Tricresol 10 c.c., creolin 
20 c.c., glycerine 4 c.c., trioxymethylene 
20 gr., zinc oxide puriss. 60 gr., 

(4) In addition to these, newly opened jars of 

five other proprietary makes were tested. 

The experiments were made at the Zurich 
University Institute of Hygiene, Prof. Grumbach. 
Agar plates in Petri dishes were inoculated with 
cultures of the following bacteria : 

(1) Staphylococcus albus, (2) Staphylococcus 
aureus, (3) Streptococcus hamolyticus, (4) non- 
hemolytic streptococci, (5) Enterococci, (6) 
mixed aerobic culture of the first four types, 
(7) an anaerobic mixture. Each test was made 
twice, and the average classified as the result. 
An even amount of paste was put in the middle 
of the Petri dish covering a circle of 0-5 cm. 
diameter. The diameter of the dish was 9 cm. 
The ring of inhibition of growth of bacteria 
was measured. 

Altogether 154 such tests were made. The 
results were briefly as follows : (1) Triopaste 
made up according to the prescription in the 
textbooks seems to act too strongly—zone of 
inhibition over 8 cm. (2) Triopaste new, in use 
for a few weeks and new pellets, and one of the 
other makes (Pharmachemie—Zurich) seem to 
have the right strength—zone of inhibition 
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between 4 and 6 cm. (3) The other types, in 
particular the older Gysi pastes, seem to be too 
weak, zone of inhibition less than 4cm. Jn vitro 
experiments of this type do not of course show 
the actual strength of action in the tooth, but 
they prove that an amputation paste should be 
standardised, as fresh as possible, and well 
protected against evaporation. Pellets will dry 
rapidly, and although they seem handier this 
advantage is outweighed by the reduction of 
their action as disinfectants consequent upon 
the evaporation which takes place. 

Lutz (1923) and Heggendorn (1932) made 
tests with material from pulps which had been 
amputated six years previously. Neither clinical 
nor radiological examinations revealed any 
pathological change and all the material was 
sterile. In the present series the same tests were 
carried out on ten teeth, five of them eight years 
and the other five more than ten years after 
amputation of the pulps with Triopaste, de Trey. 
In all cases the paste was completely dry, and 
the stumps of the pulps could only be removed 
in small pieces, which on culture gave no 
growth of bacteria. It seems, therefore, justifiable 
to assume that the disinfecting power of Trio- 
paste lasts ten years, provided, of course, that 
the indications for its use were right and 
the exact technique was used. Lutz also 
showed that traces of formaldehyde can be 
detected at the apical end of the devitalised pulp 
within three hours after the application of the 
amputation paste. It seems unlikely that 
bacteria will grow at a greater speed. It may 
be assumed, therefore, that if the radical pulp 
was not previously infected it will be kept 
sterile by application of the paste. O. Mueller 
(1935) and S. Meyer (1919) have established 
the fact that after application of Triopaste, de 
Trey, the devitalised pulp does not shrink away 
from the walls of the root-canal but fills the 
canal completely. 

RESULTS 

To find out the frequency of M.A. in relation 
to other types of root treatments, the total of all 
treatments in the years 1946-1948 in the 
Zurich Clinic were counted and _ classified. 
The average per year is shown in Table I. 


TABLE I.—Number and method of root-treatments 


carried out in the Zurich Clinic 1946-1048 
Method Number Percentage 
Vital amputation : 686 
Mortal amputation 194 10-3 
Pu!p extirpation 495 26-4 
Treatment of gangrene 501 26-7 
Total 1,876 100-0 


From this Table it will be seen that M.A., 
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FULLY COMPENSAT- 
ING SWINGING YOKE 


HEADREST LEVER 
PRESSED STEEL BACK 
FRAME 


BACK RAISING LEVER 
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ING BACK MOVEMENT 


TILTING LEVER 


ARM LOCKING LEVER 


STREAMLINED 
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PATENTED CUSHIONING VALVES 


CHROME AND 
ENAMEL BASE 


ROTATIONAL LOCKING 


OPERATING PEDAL 


ROTATIONAL LOCK- 
ING RELEASE PEDAL 


LOWERING PEDAL 


RAISING PEDAL 


FINISH. All metal parts are 


highly chromium-plated and the 


enamel finish can be supplied in 
our standard range of colours. 


MOTOR PUMP 
RESILIENTLY MOUNTED 
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BALL BEARING 


WHEN ORDERING PLEASE 


STATE VOLTAGE AND 
FREQUENCY 


SUPPLIED 


FOR A.C. CURRENT ONLY 


BLACK - STANDARD WHITE (Cream) 


NEPTUNE GREEN - IVORY TAN 


CYLINDER SUSPENSION 


TWIN CYLINDER 
MOVEMENT 


ANATOMICALLY 
FORMED SELF 
ADJUSTING 


HEADREST PADS 


HEADREST CLAMP 
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1 OPERATIONAL POSITION 


Full operational position is rapidly achieved giving maximum 
comfort to patient and operator alike. Provision is also 
made for lowering the armrest by single lever action. 


3 LOW POSITION 
The Chair is shown here at its lowest position, the height of 
the seat frame from the floor is 144 inches (range 16 inches). 


The backrest itself will meet the most exacting requirements 
an! is capable of being adjusted to any required angle 
ily and effectively by means of conveniently placed 
k-action levers. 
seat is carefully contoured to prevent any forward 
-ment, which apart from making for greater comfort, 
the patient a feeling of security. 
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2 HIGH POSITION 
The Chair is shown in this illustration at its maximum range— 
the height of the seat frame from the floor is 304 inches. 


Three attractively finished telescopic cylindrical covers made 
of high-grade alloy enclose the robust steel lifting members 
of the chair, serving the dual purpose of efficient oil seals 
and precluding the possibility of dust or grit getting into the 
mechanism under any conditions. 


4 FOR CHILD PATIENTS 

The adjustment of the backrest and footrest enables a perfect 
position to be readily obtained. The child’s footrest, when 
closed for working on an adult, forms an efficient heel plate. 


5 (centre) HEADREST PADS Conventional roll or anatomically formed headrest pads are supplied to choice. 


BUILT AND DESIGNED FOR LUXURY 
COMFORT AND ENDURING WEAR 
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The ALSTON 


MOTOR 


HIS self-acting electro-hydraulic chair can be raised or lowered to 

any position throughout the full extent of its vertical travel, simply 
by depressing the appropriate foot control switch, and is automatically 
securely locked in the position to which it has been raised, instantaneously 
with the release of the foot pressure. 


Both left and right foot controls are placed in natural sequence, as the 
result of which, the raising and lowering actions become simple automatic 
gestures. 


The modern streamline design with chromium and enamel finishes, gives 
the chair a particularly pleasing appearance and it will remain immaculate 
and spotlessly clean for years, with a minimum of attention. As all working 
parts requiring lubrication are totally enclosed, and the main air reservoirs 
effectively sealed, the chair can be operated for long periods without replenish- 
ment of either the hydraulic or lubricating oils. 


Lowest operating position, to the greatest elevating range, replaceable 
moulded foot-rest covers, are just a few of the distinctive features incor- 
porated in the design, which makes this chair unique amongst all others. 
Every possible angle has been studied to give the greatest comfort and 
convenience to the patient and operator alike. 


The ALSTON MOTOR CHAIR is the result of over eighty years’ 
progress in making high-grade Dental Equipment, and is designed and 
completed with the same meticulous care and fine materials by craftsmen 
of long experience at our factory Alston Works, High Barnet, Hertford- 
shire, England, thus giving the assurance of complete reliability and long- 
lasting service. 


THE DENTAL MANUFACTURING CO. LTD 
BROCK HOUSE, 97 GT. PORTLAND ST., LONDON, W.I. 
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FABLE Il.—Analysis of 1,000 cases of mortal amputation 


Enlarged 


Type of Cases Un- pertodonta Diffuse Granuloma 
tooth examined Satisfactory satisfactory Failure space granuloma or cyst Extraction 
Upper jaw 
su 3 16 17°90 3 
7 133 32 10-4 7 
so ti4 16 20-0 4 2 6 


Potal 1,000 


SL6 


71 2: 


once the classical method, has now only reduced 
importance, chiefly on account of the high and 
ever-growing proportion of V.A. 

The following method was adopted to estab- 
lish the percentage of failures. About 1,200 


patients were called for re-examination. Of 
these 789 responded. Each of them had had one 
or more M.A.s done at the Zurich Clinic—all 


governed by the same standardised indications 
and carried out by the method to be described 
later. Personal case histories, immediate and 
follow-up radiographs were available. The 
control re-examinations included : (1) clinical 
examination—appearance, thermal, percussion ; 
(2) radiological examination ; (3) registration of 
time elapsed since the amputation, type of 
tooth, age of patient at the time of the amputa- 
tion. All treated teeth which had either been 
lost or showed any radiological signs of failure 
were counted as negative or failures. Teeth 
which subsequent to the amputation had to be 
crowned, etc., and had, therefore, to undergo 
extirpation, were not included in the statistics, 


because it would have been too difficult to 
judge them correctly. 
In this way a total of 1,016 teeth were 


examined and classified. To obtain easier per- 
centages, 16 were eliminated at random and 
only the remaining 1,000 were included in the 
statistics. Clinically 93-7 per cent of these could 
be regarded as successes, but after radiological 
examination only 81-6 per cent could be classified 
as satisfactory. This shows the importance of 
radiological control. 

Table II shows the type of tooth, and the 
failures. 

The only significant figure in the Table seems 
to be the relative high proportion of second 
molars involved, a fact which in connexion with 
susceptibility to caries has already been men- 
tioned by several investigators. It may also be 
assumed that many first molars had been lost 


A subdivision into right and left side 


earlier. 
of the mouth gave no significant result. 

The 1,000 cases were then classified into total 
number and failures according to the length of 
time since the amputation. Similar statistics of 
about 600 teeth were compiled by H. Fisch 
(1933). 


| TABLE III.—1!1,000 cases classified according to 
length of time which had elapsed after performance 
of mortal amputation 


Time since Number of 
amputation cases Failures Percentage 
1-2 years 15s 38 24 
2-4 years 128 22 17 
years 217 30 13-8 
6-S years 171 21 
s-10 years 184 32 
10-18 years 142 41 28-9 
Total 1,000 Is4 


The most recent and the oldest amputations 
show the greatest number of failures. The recent 
ones contain probably some cases where either 
the indications were unfavourable, the tech- 
nique faulty or both. The oldest ones may well 
include some where secondary caries or other 
leakages may have weakened the protection of 
the amputated stump. 

Table IV shows the ages of the patients at the 
time of the amputation. No special significant 
fact could be detected except that M.A. can be 
performed at all ages. 


TABLE IV.—Showing ages of patients when mortal 
amputation was performed 
No. of cases 
45 
188 
240 


Age 
Below 20 
20-30 
30-40 
40-50 
50-60 
over 60 


127 
43 


Total 1,000 
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Lower jaw 
75 62 13 17-3 0 7 
7 153 124 29 Is-0 7 14 
6 oF 22 27°38 9 > 7 
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Lastly an attempt was made to find out 
whether the experience and skill of the operators 
were factors in the results. Most of the patients 
had been treated by students, and only a 
relatively small number by assistants and first 
assistants of the Clinic. The statistics in Table V 
are, therefore, not conclusive, but they show 
that the percentage of failures of the more 
experienced workers was smaller by 4-2. 


TABLE V 
Operators Cases Failures Percentage 
Students S78 166 
Assistants 122 Is 14:7 
Total 1,000 Ist Is-4 
HISTOLOGY 


W. Hess (1925) and O. Mueller (1920) and 
many others—in particular the followers of the 
schools of Basle and Zurich—have proved that 
the devitalised and amputated part of the pulp 
is usually invaded by granulation tissue originat- 
ing from the periodontal tissues. The granula- 
tion Ussue is in turn replaced by periodontal 
tissue from which secondary cementum will be 
formed. A regular feature at the beginning of 
this invasion is some resorption of the dentinal 
walls of the canal. The invading tissue tends to 
follow the course of the empty vessels of the 
devitalised pulp. The cementum is of the 
lacunar type (osteocementum), and is deposited 
in layers on the walls of the apical parts of the 
canal and around the apex until, after some time, 
the lumen of the foramen is completely closed 
(figs. 2-8). 


INDICATIONS FOR MORTAL AMPUTATION 

Mortal amputation has to be weighed against 
pulp extirpation on the one hand and V.A. on 
the other. When doing this it is necessary to 
consider first of all the anatomy and mor- 
phology of the root canals. Many authors, and 
in particular Hess (1925), have shown the 
enormous complexity and variability of the 
canals. Canals divide in many different ways 
and branchings and ramifications frequently 
occur at right angles to the axis of the root. 
These are quite apart from the bends and 
tortuosity of the roots themselves. At the apex 
this complexity is usually accentuated and the 
ramifications in this region were correctly called 
apical delta (Held, 1946) (fig. 1). Further the 
lumen of the canal is narrowed later in life by 
the continuous apposition of secondary dentine. 
These appositions, and sometimes resorptions 
and their repair, render the walls of the canal 
very rough. Considering all this, it is easy to 
understand the difficulties involved in removing 
all pulpal tissue by extirpation, especially in 
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Fic. 1.—Showing the great complexity of the 


morphology of the root canals. After W. Hess and 
O. Keller. 


Fic. 2.—Apical part of human lower canine six days 
after application of Scherbencobalt to an exposure of 
its pulp. Only very slight enlargement of vessels, no 
round-cell infiltration. Periodontal tissue normal. 


posterior teeth where it is impossible to obtain 
a straight line of access. 
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The second factor to be considered is the (1) the tooth must react to both hot and cold ; 
condition of the teeth and the pulp itself. The (2) the patient should show signs of pain on 
standard rules to be observed in regard to excavation or drilling at the amelo-dentinal 
mortal amputation are : junction ; 


Fic. 3.—Initial stage after mortal amputation on 
human tooth. Granulation tissue near the apex of a 
single-rooted tooth three months after amputation with 
Triopaste. 


Fic. 5.—Higher magnification of fig. 4, showing 
apposition of hard tissues to the walls of the canal 
occluding it. 


Fic. 4.—Lower molar five years after mortal amputa- 
tion with Triopaste. Periodontal tissue has grown into Fic. 6.—Lower first molar five years and eight months 
the root and higher up the root the pulpal tissue shows — after amputation with Triopaste. Hard tissues seal the 
calcific deposits on walls of the canal: there is apposition foramen ; and higher up periodontal tissue has grown 
of hard substance and newly formed cementum. into the canal; above this 1s secondary dentine. 
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Fic. Lower first molar eleven years and seven 
months after amputation. The whole length of the canal 
is visible. The foramen ts sealed by hard tissue, and the 
canal is very much narrowed, being nearly completely 
filled with calcitic deposits. 


(3) if the patient reports spontaneous pain 
and the attacks produced by thermal, traumatic 
or chemical irritation last for, longer than three 
to four minutes this must be regarded as contra- 
indication ; 

(4) spontaneous pain on going to bed or at 


night or any sensitivity On percussion, even if 


recurring after devitalisation, is an absolute 
contra-indication ; 

(5) M.A. should never be performed for 
time-saving or financial reasons—the tempta- 
tion to yield to a so-called * social indication ~ 
has always been the greatest danger in the 
practice of M.A., and is undoubtedly the 
principal factor responsible for bringing the 
method into disrepute. 

M.A., therefore, is the method of root- 
ireatment to be chosen for teeth (a) in the initial 
Stages of partial pulpitis and difficulty of access, 
and (b) where complex ramifications of the pulp 
can be expected. 

It is difficult to draw a line between the 
indications for and against V.A. and M.A. 
respectively. Probably with more experience 
and progress in V.A. the use of M.A. will be 
still more restricted. It seems to be reasonable 
that, wherever possible, especially on pulps of 
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Fic. 8.—Lower first molar four years after amputation 
with Triopaste, cross-section very near the apex. Lumen 
nearly completely sealed with secondary cementum. In 
the centre there is a remnant of soft (granulation) tissue. 


teeth with open apices and those with sound 
pulps which for some reason have to be treated, 
vital amputation rather than M.A. should be 
performed. There will, however, always be 
cases where the patient is too restless to have a 
V.A. performed at the first sitting, or where a 
local anesthetic cannot be given, when M.A. 
is to be preferred. There are also border-line 
cases of partial pulpitis, where the chances are 
that M.A. will be more likely to be successful 
than a V.A. F. Prader (1950) recently suggested 
a new approach to this question. He suggests 
that a leucocyte count should be taken from the 
tissues in the region of the initial exposure. 
This he believes will make it possible to 
differentiate between the indications for M.A. 
and those for V.A. This, however, has so far 
not been confirmed by other authors and seems 
to be too elaborate for daily routine practice. 


TECHNIQUE OF MorTAL AMPUTATION 


Ist Sitting —Gross caries is removed and hard 
borders to the cavity are secured. Then, as 
much as possible of the softened dentine is 
excavated, care being taken not to expose the 
pulp at this stage. After the borders and walls 
of the cavity seem sufficiently clean and the 
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pulp is near, the cavity is swabbed with iodine. 
Only then is a small exposure made. This will 
as a rule not be very painful, because the trans- 
parent zone has lost its sensitivity and it will 
be found that only very few cases will require 
local anesthesia at this stage. As was explained 
before, it is necessary to make a definite 
exposure. The devitalising drug must be 
placed carefully and sealed in the cavity ; only 
zinc-oxide-eugenol should be used for this 
purpose, as otherwise the drug will diffuse and 
damage the gum. In particular the interdental 
papilla should be well protected. This is the 
reason why firm borders of the cavity and 
under-cuts are necessary. The zinc-oxide-eugenol 
should be hardened and shaped quickly, to 
prevent it crumbling. 

2nd Sitting —Examination of the tooth. If 
the patient reports sensitivity to heat only, or on 
percussion, or pain other than the characteristic 
attacks of neuralgia indicating the dying of the 
pulp, this must be taken as a contra-indication, 
and pulp extirpation should be started. If no 
contra-indication is found, rubberdam is applied. 
Protection from saliva by cotton-wool rolls 
only is insufficient, because of the difficulty of 
removing the debris without contamination by 
saliva. All remnants of caries are removed 
without removing the roof of the pulp chamber. 
Iodine is applied and from this moment the 
operation must be performed aseptically. All 
instruments, burs, cotton-wool pellets, ete., 
must be sterile. The roof of the chamber is 


removed, and all overhanging borders are 
smoothed with large rose-head burs.. The 


coronal pulp will now be wide open for inspec- 
tion. The coronal parts of the pulp are cut out 
with sharp excavators of appropriate size and 
shape. Using only the sharpest instruments and 
working parallel to the floor of the chamber, all 
the coronal pulp is removed without there being 
any danger of involuntarily extirpating the 
radicular portions of the pulp or of perforating 
the floor of the chamber—the most susceptible 
part of the tooth in this respect. At this stage 
the ends of the radicular pulp will be clearly 
visible. With sharp rose-head burs, the dia- 
meter of which must be slightly larger than 
that of the canal, about 1-2 mm. of the canal 
pulp are removed. The burs must be large, as 
otherwise there is real danger of extirpation by 
rotation. The * pitting in” of the amputated 
pulp secures a good hold for the paste, and 
lessens the danger of the drug being diffused in 
case of secondary caries. 

The stumps of the pulp are carefully cleaned 
with the smallest dry cotton-wool pellets. 
scraping with the finest excavators, and gentle 
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blowing with cold air. The stumps must not be 
swabbed with water or drugs, as the presence 
of moisture may bring about an uncontrollable 
solution of formaldehyde. The reason for not 
using hot air is that air bubbles may be blown 
into the dead tissue which will not readily be 
resorbed, and thermal changes will afterwards 
cause them to contract or to expand and so give 
rise to pain. After the amputation has been com- 
pleted, the stumps are covered with amputation 
paste. The Zurich School believe that the 
method of four layers, about to be described, 
is essential if the best results are to be obtained 
and it should be adhered to very strictly. 

The first layer is a mixture of finely shredded 
annealed asbestos with Triopaste. This mixture 
adheres better to the stump and to the walls of 
the canal than does the paste, and it is more 
easily adaptable. It also secures a slower and 
at the same time steadier supply of formaldehyde 
to the pulp. The second layer is either pure 
paste or a pellet. The third layer consists of a 
mixture of paste with freshly prepared zinc-oxide- 
eugenol, and the fourth is pure zinc-oxide- 
eugenol. The layers should be thin, and only the 
last two layers should reach the pulp chamber, 
the first two should be confined to the little 
pits. This method entails the use of only small 
amounts of the paste. According to Gysi, the 
quantity of paste should only be about a 
quarter to one-half of the volume of the remnant 
of the pulp. If more is used, and if the paste 
reaches the pulp chamber, or the coronal parts 
of the tooth, any warming of the tooth, e.g. hot 
tea, will bring about the immediate formation of 
formaldehyde gas, and the pressure exerted will 
be felt as pain. On top of the fourth layer, 
oxyphosphate cement is applied to seal every- 
thing off. The rest of the cavity is temporarily 
filled. 

3rd Sitting.—Clinical and radiological checks 
are made. The patient should not report any 
trouble. Radiographs should show a faint 
shadow of the paste reaching about |! mm. 
into the roots. The tooth is filled permanently. 

Radiological checks should be made about 
six months after the operation and again a 
year later. 

CONCLUSION 

It has been shown that a mortal amputation 
of the pulp still retains an important place in 
conservative dentistry, and in all probability 
will never be completely superseded by either 
pulp extirpation or vital amputation. It is a 
very reliable method of root treatment provided 
that the operator observes the right indications 
and adheres strictly to the correct technique. 
In the Zurich Clinic it is used in about 10 per 
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cent of all cases of root-treatment and an 
experienced worker may achieve nearly 90 per 
cent success. 
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SHORT COMMUNICATIONS 
AMALGAM FILLING POST- 
EXTRACTION SOCKET 
DONALD MacLENNAN, L.R.C.P., 
L.R.C.S., H.D.D. R.C.S.EpDIN. 


By W. 


Tue following case notes are presented to illus- 
trate a dental accident which is relatively infrequent 
in its occurrence when one considers the number ot 
heavily conserved teeth which are extracted. 

The patient had fourteen days previously attended 
her own dental surgeon for removal, under general 
anesthesia, of 7 |. She had since experienced con- 
siderable pain and discomfort in the socket. For 
three days prior to reporting, this pain had been 
continuous and of the “constant dull ache” type 
in character. 

Clinical examination revealed the socket of 7 
which was inflamed and tender. There was no evi- 
dence of a sequestrum and the socket did not 
appear to be grossly infected. The regional lymph 
glands were not palpable. Radiographic examination 
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revealed the presence of a radiopaque foreign 
body in the socket, which at operation proved to be 
an amalgam filling. [t is surmised that this must have 


Radiograph of foreign body in tooth socket. 


entered the socket at the time of the extraction of the 
molar tooth. 

Following removal of the foreign body from the 
socket, healing was uneventful and no further pain 
was experienced. 


SUPERNUMERARY LOWER PREMOLAR 
By MAYO JACKSON, L.D.S.Leeps 


THE patient, male aged 29, complained of dull 
pain in the left mandible. Examination revealed a 
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unilateral bony swelling on the left side and radio- 
graphs showed this to be a supernumerary pre- 
molar. The tooth was extracted from the lingual 


aspect and the pain disappeared. 


ARREST OF H4MORRHAGE BY APPRO- 
PRIATE PRE-OPERATIVE MEDICATION 


By J. L-. EDMONDS, L.D.S.ENG. 


THE patient, an adult male age 31 years. presented 
with odontalgia of a week’s duration; this was 
found to be due to carious involvement of the pulp 
of 4 

The patient gave a history of prolonged bleeding 
following previous extractions, in the last instance a 
year previously, necessitating out-patient treatment 
at a hospital where the socket was packed several 
times before the bleeding was controlled. 

In appearance the man was healthy and of good 
colour ; pulse and temperature were normal. There 
was no familial tendency to hemorrhage and no 
personal history of epistaxis, petechial or purpural 
hemorrhages. Hemophilia therefore could be 
discounted. 

Codeine was prescribed for the pain which at this 
time was much less severe than at its onset. In view 
of the history, the patient was referred for a full 
blood-count, and bleeding and coagulation times. 
These last were both found to be prolonged, namely: 
bleeding time 75 mins.: coagulation time 10 mins. 
The blood-count and picture was normal, ie. 
R.B.C. 4,800,000. W.B.C. 5,200. Hemoglobin 

100 per cent. Colour index i: 

The condition of the mouth was moderately good; 
there was a mild chronic marginal gingivitis. 

On the tentative assumption that the liability to 
bleeding was at least in part due to an increased 
capillary fragility, which might account for the 
increased bleeding time, with in addition a deficiency 
of vitamin K, which might account for the prolonged 
coagulation time, the patient received orally 1,200 
mg. vit. C. (ascorbic acid), 150 mg. day for 8 days: 
and 80 mg. aceto-menaphthonum (vitamin K ana- 
logue) 10 mg. day for the same period. 

The day prior to extraction second bleeding and 
coagulation times were estimated and found to be 
3 mins. and 8 mins. respectively—figures which 
approximated more closely to the normal and 
were a considerable improvement on the earlier 
estimate. 

The 54 
the 5 | being out of alignment in the dental arch and 
lingually inclined. No local measures were taken 


were extracted under local anesthesia, 


to control the bleeding, the patient merely being 
instructed not to rinse out the mouth for 24 hours, 
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and to continue with the same daily intake of 
vitamins C and K for a further four days. 

Bleeding ceased within 15 mins., healing was un- 
eventful with the formation of a firm healthy blood- 
clot. 


EVERYDAY PROCEDURES IN 
DENTISTRY 


IMPRESSION TAKING 
DENTURES 

Composition 

By Proressor H. B. FENN, F.D.S. R.C.S.ENG. 


FOR FULL 


AT one time this was the most popular and widely 
used impression material and though it has been 
largely superseded by the alginates for partial 
denture work it still has many users for impression 
taking of edentulous mouths. Most prosthetists 
agree that with the right technique, composition 
can give a very accurate impression of the mouth 
under working conditions and this is not the place 
to discuss the arguments for and against the so- 
called “compression” impression, but composition 
suffers from two very serious drawbacks, one, that 
it is a very easy material with which to take some 
sort of an impression and two, that it is a very 
difficult and time-consuming material with which to 
take an accurate impression. 

The type of composition impression which is 
taken in a stock tray in a few minutes is so utterly 
valueless that it merits no further consideration but 
some justification for the remarks on the second 
disadvantage are perhaps needed. Professor 
Schlosser, the full denture prosthetist of North 
Western University, Chicago, was probably one ot 
the most skilful users of composition that the pro- 
fession has known but in spite of the fact that he was 
using it daily he was quite satisfied if he obtained 
upper and lower working impressions in two hours 
and frequently took considerably longer. 

There are many proprietary brands of composition 
and one should be selected which softens at a temper- 
ature between 110° F. and 130° F., flows readily 
when softened, can be flamed without burning o1 
blistering and which sets hard at mouth temperature 
British manufacturers rarely state the optimum 
working temperature of their products so this must 
be found by a process of trial and error. It is a help 
and a considerable time saver to have an electrically 
heated and thermostatically controlled water bath 
set at the optimum temperature for the material one 
is using but this is not essential if one uses a thermo- 
meter and constantly checks the temperature of the 
water which should not be allowed to vary more than 

5° F. In the same way a bow! of iced water wil! 
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save chairside time but cold tap water can be used 
equally well except that it takes longer. 

The main object is to obtain an impression of the 
denture-bearing mucous membrane as it will be 
under the stress of mastication, i.e. with the softer 
portions compressed and with an equal pressure 
over the whole area. A further object is to increase 
the pressure slightly on the soft tissues all round the 
periphery thus obtaining a more perfect air-seal and 
better utilisation of atmospheric pressure. 

A special tray is required ; this is made on a first 
rough model and it is something of an advantage if 
the first impression is slightly over-extended—such 
as is obtained with an untrimmed composition im- 
pression. 

Special Tray.—Cover the whole model with an 
even thickness of new composition: composition 
which has been used even once is quite useless for 
this purpose as many of the more volatile constituents 
have been melted out thus altering its working 
properties, raising its melting point and decreasing 
its ability to flow. This layer must extend to the 
full depth of the sulcus all round and, as it is to be 
moulded by the soft tissues in the mouth, some 
over-extension is preferable. Now cover the composi- 
tion with something with a higher melting point, 
such as shellac base-plate, so that the composition 
will be retained in shape when softened. This base- 
plate must be left a quarter of an inch short of the 
periphery everywhere except at the posterior border 
of the hard palate of the upper: if extended to the 
periphery, the muscles will not be able to mould it 
as it will not be softened and if it does not support 
the softened composition at the junction of hard and 
soft palates gravity will tend to pull the composition 
away at this very important line. A handle, in the 
form of a rim such as one uses for bite registration, 
is convenient and it may be made of old composition 
and is only required anteriorly. 

The Impression.—Besides bowls of hot and cold 
water, a small flame either of gas or a spirit blow- 
pipe will be required. 

Only the upper impression will be described as the 
technique for the lower is similar. 

Soften the composition lining of the special tray 
either by immersing in hot water or by pouring the 
hot water over it by means of a ladle or syringe: 
this latter is probably the better technique as there 
is then no risk of softening the composition rim used 
as a handle. As soon as the composition has become 
soft it is seated in the mouth with only gentle pressure 
and no precautions are taken against distorting the 
surrounding soft tissues by over-extension, this will 
be corrected at a later stage. The impression should 
be held in place until it has hardened which usually 
takes about three minutes, it is then removed and 
immediately placed in the bowl of cold water, being 
left there till it is thoroughly hard right through. 


This material is a very poor thermal conductor and 
if cold tap water is being used it is a safe rule to chill 
in cold water for at least as long as was spent in 
heating; this applies to every occasion on which 
heat is applied. 

The impression is now dried, the whole surface 
heated rapidly in a flame until it looks wet, dipped 
for a moment in hot water, seated in the mouth and 
pressure applied. The reasons for each step mentioned 
are as follows: dried, as otherwise it will be unevenly 
heated, i.e. 212° F. where wet and much higher 
elsewhere: rapid heating of the surface will leave 
the remainder of the composition hard so that 
pressure can be applied without distorting it: 
flamed composition, like hot sealing-wax, will stick 
and burn and on removal will bring the surface 
tissues with it so that every time a flame is used the 
impression must be dipped into the hot water before 
being inserted in the mouth (this process is often 
referred to as “ tempering’). The pressure in the 
upper must be upwards and backwards towards the 
crown of the head and a more evenly balanced 
pressure is obtained by most operators by pressing 
with one finger in the centre of the palate than by 
using One finger of each hand on either side; right- 
handed people unconsciously tend to press harder 
with the right hand than with the left which would 
make for instability of the denture. 

Remove the impression when hard and place at 
once in cold water: this cooling immediately on 
removal from the mouth must be carried out through- 
out the whole technique as the residual heat in the 
deeper layers will easily cause distortion even during 
handling, if not got rid of. 

So far an impression has been obtained which, 
under the stresses of mastication, will bear equally 
on hard and soft areas but is somewhat over-extended 
and has no peripheral seal. 

Now dry the periphery from the labial freenum to 
the tuberosity on one side, flame, temper, insert and 
then mould the periphery either by getting the patient 
to make exaggerated muscular movements or by 
gently pulling the cheeks and lips downwards; at 
the same time some pressure must be maintained to 
keep the soft composition in contact with the mucous 
membrane and so rolling excess composition to the 
correct position and not pulling it away. Remove, 
chill and examine. Any area which does not show a 
smooth rounded edge is not sufficiently extended and 
so should be dried, have a tracing of composition 
added and the above technique repeated. These 
additions are frequently made with a composition of 
a different colour and a lower melting point, the 
advantage of the latter being that only the addition is 
softened, the rest remaining hard. When one side 
has been moulded the same procedure is carried out 
on the other leaving only the posterior border to be 
completed. 
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The vibrating line of the soft palate is first located, 
usually by getting the patient to open his mouth 
widely and say a prolonged ** Ah” when the move- 
ment of the palate is easily seen. This line may be 
marked in the mouth with an indelible pencil and 
the impression must be cut or added to that so it 
terminates just anterior to this vibrating line but pos- 
terior to the hard palate. Again dry the impression, 
add a tracing on the fitting surface just anterior to 
the palatal border, flame, temper, remove and chill. 
The object of this addition is to improve the air-seal 
in this area by slightly compressing the soft tissues. 
The impression should now be complete and may 

be tested for retention as follows: 
(1) Upward and outward pressure in the incisor 

region. 

If the impression falls the posterior border 

requires further post-damming. 


(2 


Upward and outward pressure in the pre- 
molar and molar regions. 

If the impression falls further peripheral seal 
is required on the opposite side, usually round 
the tuberosity. 

Sometimes a difficult air leak can be spotted by 
seeing a small collection of bubbles at one spot on 
the periphery and this must be corrected by the 
usual technique of adding a tracing of composition, 
etc. etc. 

At some point during the technique the air-seal 
will have become sufficiently good to make the 
removal of the impression difficult but this can be 
overcome by asking the patient to close the lips and 
blow out the cheeks thus raising the pressure inside 
the mouth and allowing the impression to drop. 

From the above description it will be clear that 
considerable time and patience are required for these 
impressions and the commonest cause of failure is 
cutting down the time spent in thoroughly hardening 
the impression in cold water after every heating. 


Orthodontic Notes 


Suggestion : An Adjunct in Orthodontic Treatment 


Cases are quoted to show the value of treating the 
patient as a whole rather than as an orthodontic problem. 
Emotional and psychic factors are often overlooked and 
underestimated. Suggestion is a method of treatment 
which can be safely employed. There are two phases, the 
conscious and the sabconscious. In the former the patient 
is aware of the suggestion and receptive to instructions. 
In the subconscious phase which is hypnotic, the subject 
is in a state of somnolence ; he hears and speaks but 
does not remember. Hypnosis is a method of treatment 
and its state varies from a light trance to the deeper stages 
of amnesia. 

Much valuable productive time is lost in handling 
patients who are unmanageable, unco-operative and 
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mischievous. In a random survey of sixteen patients 
treated during one afternoon, the records showed they 
had paid 967 visits for orthodontics, 35 per cent were 
non-productive. Two patients only showed complete 
co-operation. | Many children who continue mouth 
breathing develop Class If Div. I malocclusion. There 
is associated with this abnormal muscular function and 
in many instances speech defects. The child should be 
instructed in the normal breathing exercises such as 
standing erect and raising the arms sideways as a deep 
inhalation is made through the nose with the lips sealed ; 
then the child exhales through the mouth. — Before 
directions are given, patients are shown pictures of a dis- 
figured boy or girl with the comment,** You do not want 
to look like this.” The answer invariably is ‘* No.” 
Thus the suggestion is made and usually there is no 
difficulty in getting the child’s co-operation. Speech 
defects are due to an abnormality of the speech mechanism 
or some psychic factor. If the condition is of organic 
origin, correction is beyond our capacity of treatment. 
If it is of a functional nature or associated with a deformity 
of the jaws, we can be of assistance. Speech correction 
instruction is necessary and the patient should be referred 
to a speech therapist. Speech defect is often a contributing 
factor in malocclusion. Inadequate use of the mandible 
in speech tends to inhibit the functional growth of the 
mandible. The greatest difficulty in wearing removable 
jappliances is the child’s inability to speak or function 
correctly. At the first visit time is devoted to instructing 
the patient in speech exercise as well as in the use of 
the appliance. The patient is told to hold the lower 
jaw correctly and without articulating the teeth to 
repeat several times: ‘* She sells sea shells on the 
seashore.” Then the patient is told to simulate the 
same sound by articulating the teeth correctly. In a 
few moments there will be no difficulty in diction. The 
method must be practised slowly using any combination 
of words in which the letter ** S” is used. When the 
patient leaves he feels confident of wearing the appliance 
and speaking with it. Thus the correct sound and function 
idea is implanted into the subconscious mind.—STOLZEN- 
BERG, J. (1950) Amer. J. Orthodont., 36, 198. 


Supernumerary Tooth in a Child of 12 Months 


Tuis article reports the eruption of a canine-like 
supernumerary tooth in the position of the right upper 
lateral in a child of 12 months. This tooth was removed 
and the right lateral incisor began to erupt two weeks 
later. A radiograph at 20 months shows a normal 
lateral incisor and a developing permanent lateral.— 
Date, P. P. (1945) Amer. J. Orthodont., 31, 325. 


Relationship of Orthodontics to Genera! Practice 


OBSERVATIONS of cases treated without extraction 
both in Australia and the United States leave no doubt 
that relapse is inevitable where tooth size is too great 
for jaw size. Idealism based on a wrong philosophy 


which is based on conservative wishful thinking and not 
on scientific investigation accounts for most orthodon- 
tists still refusing to extract teeth—BeGoG, P. R. (1945) 
Amer. J. Orthodont., 31, 507. 


JUNE 


Any doubts as to whether a Bill to amend the 
Dentists Acts would be introduced into Parlia- 
ment during the present Session have now been 
dispelled by the categorical statement of the 
Minister of Health that the Government do not 
intend to include such a Bill in the programme 
for this session. It is, nevertheless, clear that 
consideration of the details of the proposals 
which would be included in such a measure have 
reached an advanced stage, and it may reason- 
ably be inferred that the fate of a purely depart- 
mental measure of this kind, which raises no 
major political issue, is not likely to be very 
greatly affected by any changes which may take 
place in the present delicately poised political 
Situation, except, perhaps, that the date of its 
introduction might be further postponed. In 
these circumstances, the Chairman of the Dental 
Board would seem to have been fully justified in 
believing that the new Board which is to be 
elected this month ™ is at least unlikely ~ to run 
its full course. In this belief Dr. Fish devoted a 
considerable part of his Address~at the recent 
session of the Board to a review of the work 
accomplished by the Board during the thirty 
years which have elapsed since it was set up by 
the Dentists Act 1921. 

The record is one of which the profession has 
every reason to be proud. From the outset the 
Board, under the able guidance of their first 
Chairman, Sir Francis Acland, took steps to 
improve the facilities for dental education and 
to raise the standard of teaching in the schools. 
In the first twenty years of its existence, the 
Board expended no less than £102,779 on grants- 
in-aid of the salaries of members of the teaching 
staffs of the schools. These grants enabled the 
universities to establish professorships in dental 
subjects and were, undoubtedly, a prime factor 
in the building up of the academic teaching 
staffs of the schools and of the establishment of 
a career in dental teaching and research. During 
the same period, grants totalling over £67,000 
were made to the schools for capital equipment. 
Liability for this class of expenditure was 
voluntarily assumed by the profession at the 
time of the passing of the Dentists Act, 1921 
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THIRTY YEARS OF PROGRESS 


and, in 1947, when this responsibility was taken 
over by the Universities Grants Committee, 
forty-three annual grants were being made by 
the Board to dental schools in Great Britain. 
Responsibility for some of these had been under- 
taken by the Board prior to the end of the last 
war in order to enable the schools to recruit an 
adequate number of teachers to deal with the 
post-war influx of students. It was in keeping 
with the tradition of assisting the development 
of dental education that, in 1949, the Board 
embarked on an extended policy of assisting the 
development of postgraduate education. The 
Dental Postgraduate Bureau, which was set up 
in pursuance of this object, has been an un- 
doubted success, increasing use being made, 
year by year, of the services which it provides. 
It is particularly interesting, in this connection, 
to note that there has been a steady increase in 
the number of dentists from overseas who make 
use of the facilities for postgraduate study which 
are now available in this country at the Institute 
of Dental Surgery, the Royal College of Surgeons 
and in the schools. This is a direct consequence 
of the developments in dental education which 
have taken place during the past thirty years, 
and there is every reason to hope that. in future 
years, our colleagues from overseas, particularly 
those from the Commonwealth, will visit our 
schools in increasing numbers, and avail them- 
selves of the opportunity to take one of the 
Fellowships in Dental Surgery which have been 
instituted by the Royal Colleges. The building 
up of a strong body of academic teachers of 
dental subjects during the past thirty years, and 
the developments which have taken place in 
dental education during that period, have pre- 
pared the way for the assumption by the pro- 
fession of the control of the training of its 
‘uture members, and there is no doubt that the 
amending Bill will contain provisions for vesting 
that control in the hands of the new Dental 
Council which the Teviot Committee recom- 
mended should be set up. 

On the question of the numbers of the pro- 
fession, the Chairman had little comfort to give, 
his most optimistic forecast being that, given 
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the present entry to the schools, it was not likely 
that the number of names on the Register would 
exceed 16,850 by 1961 “unless some special 
measures are taken to increase the entry to the 
profession.” In this connection, it is of interest 


to recall that, in 1924, after the first rush of 


entrants under the Dentists Acts 1921-23 was 
over, there were nearly 14,000 names on the 
Register as against 15.327 in 1951. The Chair- 
man’s estimate was based on an annual entry to 
the schools of 600 students. This figure probably 
represents the maximum number which can be 
accepted with the accommodation which is at 
present available. It is, however, considerably 
lower than the number of would-be entrants, 
many of whom are rejected by the schools, solely 
because there is no room for them. It is clear, 
therefore, that the most immediately urgent 
problem is how to increase the capacity of the 
schools, and this is complicated by the con- 
current need of increasing the accommodation 
available for teaching the basic sciences in the 
medical schools. In a position such as this, 
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when the need for a considerable increase in the 
numbers of the profession is obvious, it would 
hardly be surprising if proposals for adding to 
the capacity of the schools by shortening the 
curriculum for the minimum qualification were 
not to be put forward from one quarter or 
another. How much relief any such measures 
might afford to the schools would depend to 
some extent on the individual choice of the 
students themselves and, although the wastage 
of licentiates from the Register has certainly 
been higher than that of graduates, it is worthy 
of note, that, in the last five years, the increase in 
the number of graduates on the Register was 
only one hundred less than the corresponding 
figure for licentiates. 

If any such proposals were to be put forward, 
they would need to be examined with the utmost 
care, both in the interests of the public and the 
profession, in order to ensure that the advances 
which have been made in the last thirty years 
would not be jeopardised. 


NOTES AND COMMENTS 


Dental Board Election 

THERE are to be contests in two of the con- 
Stituencies in the Dental Board Election. There are 
three candidates, Messrs. J. E. H. Duckworth, 
E. Samson and Professor F. C. Wilkinson for the 
two seats as representatives of the ** qualified 
dentists practising in England and Wales” and 
two—Messrs. Alexander Macgregor and Duncan 
MacGregor—for the one seat as a representative 
of the * qualified dentists practising in Scotland.” 
The election addresses of these five candidates will 
be found on pp. 299-301. Voting papers will be 
issued on June 7 and are returnable not later than 
June 25. In the other two seats the sitting members 
have teen re-elected—Mr. J. Lyons as the repre- 
sentative of “the qualified dentists practising in 
Ireland and Messrs. F. J. Ballard and A. H. Condry 
as representatives of the dentists registered under 
the Pentists Act 1921. Dental Board Elections are 
conducted on the proportional representation 
principle—each elector having a single transferable 
vote. In the case of England and Wales where there 
are three candidates for two seats it is Important 
that the elector should indicate the order of his 
preference for the candidates by marking them 1, 
2 and 3 and not be content with recording only 
his first preference. 


Charzes for Dentures 
Tue Regulations with reference to the charges to 
be made to patients in respect of dentures have been 


circulated to dentists taking part in the National 
Health Service. The specific right of a dentist to de- 
cline to commence or proceed with treatment in cases 
under E.C.18°s or of replacements of dentures is not 
mentioned in the new regulations and it appears 
on the face of these that the dentist is under an 
obligation to complete the treatment within the 
time limits even if the patient has not paid his share 
of the cost. In the great majority of cases this 
difference in the regulation will not occasion any 
difficulty but there may well be a few cases in which 
a dentist may run some risk of incurring bad debts, 
unless he is prepared to sue the patients in the 
County Court. It is to be noted that failure of the 
patient to pay his proportion of the cost of treat- 
ment does not absolve the dentist from his obliga- 
tion to complete the treatment for which he has 
estimated within the specified time limits. It is t 
be hoped that experience of the working of the 
new regulations will induce the Ministry to amend 
them in such a way as to afford the dentist, who 
has already been saddled with the cost of collecting 
the patient’s contribution, with a reasonable measure 
of protection from the risk of incurring bad debts 
in the process. 


General Dental Services Committee 


THE conference of representatives of local dental 
committees, held on Saturday, May 26, adopted by 
an overwhelming majority—92-19—the proposals 
formulated by the Representative Board of the 
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British Dental Association for the formation of a 
General Dental Services Committee as a standing 
committee of the Representative Board and the 
institution of an Annual Conference of Local 
Dental Committees. The way is now clear for the 
drafting of the alterations of the Articles and 
By-laws of the Association which will be required 
to give effect to the proposals. This is a process 
which will necessarily take some time and the 
Conference wisely agreed to the setting up of a 
Working Party to consider the detailed arrangements 
which will have to be made, for instance, for the 
election of the direct representatives of local dental 
committees on a regional basis. The new committee 
is to consist of 73 members, 31 elected by the 
Representative Board, 25 direct representatives of 
local dental committees, 6 members elected by the 
Annual Conference of Local Dental Committees, 
two nominated members representing respectively 
the British Medical Association and the Dental 
Group of the Society of Medical Officers of Health 
together with 9 ex-officio members including the 
chairman and vice-chairman of the Annual Con- 
ference. The proceedings of the Conference were 
marked by a spirit of cordial co-operation which 
augurs well for the success of the new departure. 
It was particularily to be noted that amendments 
designed to limit the choice of representatives of 
either the Board or the local dental committees 
received only scanty support. In view of the 
tendency, which has been apparent throughout the 
long discussions on this project, to speak of repre- 
sentatives of local dental committees and those of 
the B.D.A. as belonging as it were te different cate- 
gories, it is of interest to note that three of the five 
members who were elected by the Conference as 
members of Working Party are members of the 
Representative Board. 


D.P.S. Change of Address 

From the early days during the consideration of 
the proposals for the amalgamation of the three 
dental organisations it was apparent that the 
premises at 13, Hill Street would prove to be 
inadequate for the many activities of the new 
British Dental Association. This problem has 


LETTERS TO 


ORGANIC CONSTITUENTS OF DENTINE 
Sik,-—-In reply to the points raised by Mr. Staple in his 
letter which appeared in this Journal on May 15, | 
should be glad to satisfy him by providing more data. 
Manly and Hodge (1939) give details of the density 
distribution of dentine and of the losses occurring during 
their separation process (J. dent. Res., 18, 203). Nearly 
5 per cent of the tooth substance other than enamel and 
pulp occurs in fractions of density less than 2-05 
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become increasingly urgent since amalgamation was 
effected. As a partial solution the offices of the 
Dentists’ Provident Society and the Dentists’ In- 
surance Committee are to be moved to premises 
20, Bruton Place, on the opposite side of Berkeley 
Square from Hill Street. It hardly needs to be said 
that this move does not entail any lessening of the 
interest of the Association in the welfare of these 
valuable adjuncts to the privileges of membership of 
the Association, or to express the hope that the 
physical separation of premises will be only of 
temporary duration—until, indeed, it becomes 
possible to acquire new headquarters with ample 
accommodation. [t is a tribute to the economy with 
which the Provident Society has been managed in 
the past and the strong financial position which has 
been built up that it is able to be entirely self- 
supporting in the matter of premises. It was hoped 
that the Society would be in its new quarters by 
June 12, but the move has had to be postponed 
to a date to be announced later. 


Fifty Years Ago 


From the “ Journal of the British Dental Association,” June 15, 1901 

In order to test this | bought a monkey and tried to put 
it on a diet from which all coarse and fibrous matter had 
been removed, such as fine biscuits, toast, bread and 
milk, chocolate, cheese, meat juice, etc. At first I had 
provided the monkey with a bed of hay, and after it had 
satisfied itself with biscuits and milk it immediately 
commenced chewing the hay. This, of course, spoiled 
the experiment, so I removed the hay, but as the weather 
was cold I supplied the monkey with a little box lined 
with cork. Unfortunately, again it took to chewing the 
cork between meals. I next removed the cork and box, 
as I thought it would be better to let it sleep on the bare 
floor of the cage than have it chewing fibrous material 
for a considerable part of the day. Still, however, it did 
not understand the nature of my experiment and _per- 
sisted in nibbling off little pieces of wood from the sides 
of the wooden cage and running about with them in its 
mouth. I then rubbed the cage with quinine at all places 
which were accessible to the teeth or hands of the 
monkey, and it gradually gave up the habit of chewing 
these little pieces of wood. I mention these facts, not to 
amuse the reader, but to show how this animal and, | 
presume, other monkeys preserve their so-called 
* immunity ” to dental caries. 


From a paper by Mr. J. Sim Wallace 


(cemertum) and greater than 2-25 (junction particles). 
Since * average * dentine was under study, the loss of 
such material by density limitation and by processing 
(another 2-3 per cent) is not considered to be serious. 
As to the solubility of dentine constituents in the 
flotation fluids, it was found at the time that after 
allowing for the solvent residue (0-1 per cent), not more 
than 0-2 per cent of the weight of dentine had been 
dissolved out during flotation and the ensuing washing 


: 
a 


June 5, 1951 


with acetone. The nature of the solvents, as well as the 
qualitative tests performed, indicated the lipid nature of 
this residue. Also, the yield was the same as that 
obtained when fresh dentine powder was extracted with 
alcohol and ether. 

As Mr. Staple says, a more detailed study of the acid- 
soluble organic constituents seems desirable. This had 
been delayed until now, when relatively large amounts 
of dentine are being decalcified in order to obtain the 
insoluble collagen residue at the same time as the acid- 
soluble constituents of molecular dimensions sufficient 
to be retained by cellophane. In this process, the filtered 
fluids after decalcifying dentine are freed from salts, 
acid and small organic molecules by dialysis under 
reduced pressure, which also reduces the volume. 

It had been hoped that in the second paragraph of my 
paper in the issue of April 3 sufficient distinction had been 
made between the true organic matrix and the “* total 
organic matter ** which the analyst must study. Mr. Staple 
rightly suggests that emphasis should be placed on the 
analytical figures for dentine as applying to all organic 
material present and not merely 
fibrils perpendicular to the tubules. 

As no objections have been raised to the use of the 
dichromate reagent in estimating organic matter, it is 
hoped to put forward data, obtained by this technique, 
on the controversial subject of organic matter in enamel. 
All 50 enamel samples investigated contained 0-4-0-8 
per cent organic matter, the analytical error being 3 per 
cent of these figures. 


to the collagenous 


Yours faithfully, 
Maurice V. STACK, 
Dental Research Fellow, 


Department of Dental 
Vedicine, 
Guy's Hospital, 
London Bridge, S.E.1. 


TUNGSTEN CARBIDE AND ITS APPLICATION 
TO THE DENTAL BUR 

Sir,—To the dental surgeon well acquainted with 
practical engineering procedures, the introduction of 
( :ngsten carbide tipped burs cannot fail to be of interest 
and the authoritative article by Osborne, Anderson and 
Lammie is a first rate commentary on this subject. On 
purely general reasoning, however, it is perhaps doubtful 
whether such instruments will come to enjoy any very 
extensive use if the conditions are studied under which 
tcols tipped with this material have met with such success 
in the engineering field. Quite briefly the engineer sums 
up the conditions as high speed, fine feed, and utmost 
rigidity in the machine set up, i.e. lathe and tool holder, 
and because these conditions are mandatory, it is chiefly 
in the mass production precision engineering field that 
this form of tooling is largely employed. If these condi- 
tiors are not fulfilled chipping and early breakdown of 
the tool point soon occurs, as any engineer, either pro- 
fessional, or amateur, like the writer, knows to his cost. 
High speed implies heat, but this is of no great significance 
in engineering as both metallic workpiece and bulk of the 
machine conduct it away, and local heat is controlled by 
standardised arrangements of coolant supply : the other 
two conditions have no significance for the production 
engineer other than in the choice of suitable machinery. 

In tooth preparation, however, the problem is less 


easy, general heat can only be poorly conducted away by 
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the tooth structure, and local heat calls for water jet, or 
spray, which is by no means always convenient, though 
always desirable. Fine feed is of course the ideal of the 
good dentist, but here again there is only sense perception 
control, as distinct from the thousandth and one ten- 
thousandth feed dial levers under the control of the 
engineer. The, by comparison, complete lack of rigidity 
of the tool relative to the work piece, which occurs when 
the dental handpiece is used in the orthodox way fo! 
cavity preparation, is the most critical discrepancy and 
this, in the last analysis, may prove to be the real 
stumbling block in the universal employment of this new 
instrument, and it is in this connection that bench tests 
of tooth drilling in a mechanically held handpiece or 
fixed drill head are of no value whatever. It is true that 
other forms of rotary cutting instruments are by no 
means perfect, and unquestionably the small diamond 
point drills show up badly on the score of length of useful 
life and initial expense, the larger diamond discs, either 
face or edge impregnated, being perhaps the most satis- 
factory and efficient, in view of the higher feet per 
minute cutting edge ratio. It might in passing be also 
made clear that there is no basic difference whatever 
between cutting” and grinding,” diamond point 
turning tools and thin abrasive cut off saws for instance, 
performing the identical operations usually carried out 
by their metallic counterparts. 

With these limitations clearly in mind, the investiga- 
tions of Osborne, Anderson and Lammie should none 

he less be welcomed, particularly their original work on 
cutter head design : such instruments are likely to have 
a valuable, if restricted, use and because of their efforts 
it would appear that a product will be available to the 
profession superior to those already introduced, one 
make of which was delightfully, and indeed revealingly, 
advertised as ** cutting well even when chipped.” 

Yours faithfully, 

8, Lower Sloane Street, ROBERT CUTLER. 


PARTIAL PULPECTOMY 

Sik,—I was interested to read of Mr. Shaw’s use of 
autogenous dentine in the treatment of the exposed pulp 
by partial pulpectomy. It is now established that dentine 
granules act as dentinogenetic centres for the laying 
down of calcific matter to protect the pulp tissues. 

I always use sterile heterogenous dentine in the 
manner already described (Brit. dent. J. (1948) 85, 174). 
I fear Mr. Shaw’s method might introduce infection 
into the pulp tissues. 

The question of a suitable agent for mixing dentine 
granules into a paste is still a difficult one. Tissue 
irritants, and most antiseptics fall into this category, 
should be avoided. Recently | have been experimenting 
with sterile petroleum jelly, using just sufficient to bind 
the dentine granules. 

Mr. Shaw's radiographs demonstrate the great 
reparative power of the pulp of the developing tooth 
following injury, and it must be remembered that there 
are two phases of injury, firstly the trauma of tooth 
fracture and pulp exposure, and secondly the surgical 
injury of partial pulpectomy. Despite this the pulp 
repairs itself, and root development continues to comple- 
tion. Part of the necessary mechanism is the open 
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apex. Following pulp injury there is an inflammatory 
reaction with eedema and dilatation of the blood-vessels. 
Within the soft cartilage-like developing organ attached 
to the open apex of the developing tooth this inflammatory 
swelling could occur with safety, so that the blood supply 
to the developing tooth would continue. 

Any factor which interferes with the blood supply will 
cause rapid death of the pulp and developing tissues. 

In conclusion | would like to thank Mr. Shaw for 
joining the ranks of those of us who realise the importance 
of partial pulpectomy in the field of children’s dentistry. 

67, Rodney Street, Yours faithfully, 

Liverpool, |. JOSEPH ANGELMAN, 


Reviews and Abstracts 


ENDODONTIA. First Edition. By Edgar D. Coolidge, 
B.S., M.S., D.D.S., LL.D. (Hon. Loyola), Emeritus 
Professor of Therapeutics, Preventive Dentistry and 
Oral Hygiene, Chicago College of Dental Surgery, 
School of Dentistry, Loyola University, Chicago, 
Illinois; Formerly Professor of Materia Medica, 
Pharmacology and Therapeutics of the School of 
Dentistry, University of Illinois. London: Henry 
Kimpton. 1950. Pp. 300, 355 Ilust. on 179 Figures 
and a Coloured Plate. Price 42s. 

This book is a valuable addition to the literature on 
root canal therapy and provides good grounds for the 
more conservative attitude which/has been adopted in 
recent years in the treatment of pulpless teeth. 

The early chapters deal with therapeutic principles, the 
characteristics of dental pain and the treatment of hyper- 
sensitive and infected dentine, but lack any reference to 
the work of Manley on the reaction of the pulp to various 
medicaments. Inflammatory and degenerative changes 
which occur in the pulp are well described and illustrated 
by photomicrographs. 

In the section on the treatment of the exposed vital 
pulp, capping and pulp amputation are reserved in the 
main for teeth which are not fully developed. Extirpation 
of the pulp is advocated in the majority of cases and is 
described in detail. The importance of overcoming 
surface infection before instrumentation ts stressed. This 
is done by means of antiseptic dressings and there is 
very littke mention of the use of the cautery for this 
purpose. The importance of avoiding damage to the 
periapical tissues so that a favourable histological 
reaction may be obtained in the pulp stump is also 
stressed. Injection anesthesia is the method of choice 
for Overcoming pain. Pressure anesthesia and the use 
of arsenic are described and whilst not entirely con- 
demned are advocated only in exceptional cases. Pulp 
mummiutication is also described but is not advocated on 
histological grounds. 

In the section on the treatment of infected pulps, the 
drugs in common use are described in some detail, 
particularly the chlorine derivatives. The method of 
electro-sterilization is also described and the use of 
antibiotics in root canal therapy is fully discussed. 
Cements are not advocated for filling root canals and 
the verv meticulous technique using gutta-percha alone 
which is advocated in most of the American schools is 
described. It is a question of whether a watertight 
filling is not obtained more easily using a zine oxide and 
eugenol mixture and a core of gutta-percha. 
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The chapter on healing and repair after pulp removal 
describes in detail the favourable histological changes 
which may occur at the apex if the pulp stump is left in 
a healthy condition. This section is well illustrated with 
photomicrographs showing calcitic tissue of repair, 
sealing apical foramina, deposited upon the surface of 
fractured roots and covering the cut surface of the root, 
following root resection. 

The pathology of acute and chronic apical infection is 
discussed and the technique of root resection described. 
Conservative treatment without root resection is thought 
to be adequate in some cases of chronic periapical in- 
fection, if prolonged treatment is possible, provided 
sterile cultures are obtained from the root canal. A very 
short chapter on focal infection is contributed by Dr. 
Maynard Hine. 

The book on the whole deals very adequately with the 
subject and should be of value to both students and 
practitioners. It is extremely well illustrated. Some of 
the illustrations are taken from previous publications of 
the author, and some from other authors and investigators. 


Familial Incidence of Bilateral Giant-Cell Tumours of 
the Jaw.—The various views with regard to the 
histogenesis of giant cell tumours of the jaws are briefly 
reviewed and cases of bilateral lesions in three members 
of the same family are described. The first patient was 
first seen at the age of 7 years with bilateral swellings of 
the body of the mandible. Radiographs showed large 
irregular cyst-like areas extending from the region of 
the first permanent molars to the coronoid processes. 
The areas were curetted and cauterised with phenol. 
Microscopical examination showed a stroma of spindle 
cells with some collagen formation and numerous giant 
cells. Seventeen years later there was no radiographic 
evidence of recurrence but at this time her daughter 
aged 24 years presented enlargement of the body of the 
mandible in the molar region on both sides. There was 
no evidence of generalised bone disease and in particular 
of hyperparathyroidism. The lesions were curetted and 
cauterised and microscopical examination showed a 
stroma of well-formed fibroblasts in interlacing bundles 
with numerous giant cells. Two years later similar lesions 
with a similar histology occurred in the tuberosity of 
the maxilla on both sides. The sister of the first patient 
developed lesions of the same character in the molar 
regions of the mandible at the age of 7 years. They were 
treated by curettage and cauterisation but developed a 
recurrence on one side six years later. This also was 
treated by curettage. Investigations for generalised bone 
disease were negative. —Watpron, C. A. (1951) Oral 
Surg., 4, 198. 


Hyperplasia of the Mandibular Condyle. Of twelve 
cases of unilateral enlargement of the mandibular 
condvle which aré analysed, some are regarded as in the 
nature of osteomas, although the manner in which this 
distinction is made is not clearly stated. The remainder 
are regarded as hyperplasias of the condyle. Eight cases 
were in females and all except one were in patients 
between the ages of 17 and 34 years. The exception was 
in a woman of 57 in whom there was no evidence of 
recent progress in the condition. In most cases the 
presenting symptoms were cosmetic but seven complained 
of pain which appeared to be due to the condylar 
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deformity as it was relieved by surgical treatmert which 
in nine cases consisted of excision of the condyle and in 
two of osteotomy of the rami. In most cases the results 
of surgical treatment were very satisfactory. Micro- 
scopical examination of the excised condyles has not 
vet been made. —Gort ies, O. (1951) J. Oral Surg.,9, 118. 


THE HEALTH SERVICE 
NATIONAL HEALTH SERVICE BILL 


IN the course of the Committee Stage of the National 
Health Service Bill, on May 2 and 3, 1951, Mr. Keeling 
(Twickenham) moved an amendment to permit the 
recovery of the full cost of dentures and spectacles from 
persons visiting this country. 

The Minister of Health opposed the amendment, 
pointing out that there was already power under the 1949 


Act to make regulations for the recovery of charges of 


this kind. These powers had not been used because of the 
grave administrative difficulties in the way of introducing 
any scheme for this purpose. The Amendment was 
eventually lost on a division. 

Mr. Ellis Smith (Stoke-on-Trent) moved an amendment 
exempting from the proposed charges persons whose 
gross income before deduction of tax was £8 per week or 
less. This amendment was resisted by the Government 
on the ground that it would be difficult to operate fairly 
in view of the varying financial commitments which 
persons of the same income might have. The Secretary 
of State for Scotland said that it would also be a difficult 
system to administer and that an over-worked dentist, 
for example, could not be expected to make detailed 
enquiries into his patients’ income before agreeing to 
demand no fee from him. The Amendment was negatived. 

Dr. Stross (Stoke-on-Trent) moved an amendment to 
limit the operation of the charges to the period ending 
March 31, 1952. 

Mr. Marquand said that the period suggested was too 


short for a judgment whether the economic position of 


the nation had changed sufficiently to enable the charges 
to be stopped. A number of factors would have to be 
reviewed including the question whether any reduction 
had taken place in the * rather alarming figure of 61 per 
cent for dentures * ; whether there had been any improve- 
ment in the numbers of school dentists ; whether the 
service for children had been improved ; and whether 
any hardship had been caused. He thought it necessary to 
allow two full years for the charges to operate and the 
matter could be reviewed at the end of this period. An 
Amendment to this effect would be put forward by the 
Government at a later stage. 


Dr. Hill (Luton) questioned the Minister's estimate of 


the saving which the Bill would entail. He also remarked 
on the existing system where a dentist was authorised to 
insert dentures immediately after extractions, and, if 
necessary, to make a second set at the end of a few 
months. He also suggested that the approval of dental 
estimates should be divided up on a regional basis and 
that they should nct all go to Eastbourne Where 300,000 
estimates were at present received every day. This would 
facilitate some grip on expenditure. There was also high 
expenditure on orthodontics and he suggested that 
possibly this could be a specialist service rather than a 
general practitioner service. 

The Secretary of State for Scotland, in speaking of the 
help which would be given by the Assistance Board, 
suggested that a married man with two children earning 
around £5 5s. a week would not be expected himself to 
make any contribution to the cost of dentures. He also 
said that with the £25 million which this measure was 
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expected to save in a full year the Government were 
going to find the funds to run 50,000 beds in hospitals. 

Mr. Blenkinsop, Parliamentary Secretary to the 
Ministry of Health, accepted an Amendment moved by 
Mr. Messer (TJottenham) to ensure that no increases 
should be made in the charges laid down in the Bill 
without further legislation. Orders in Council would be 
used if at all only to reduce the charges stated. 

The Bill had its Report Stage and Third Reading in 
the House of Commons on May 7. 

The Minister of Health introduced a new clause 
providing that the Act should expire on April 1, 1954, 
unless its life was prolonged by Order in Council before 
that date. The making of an Order in Council would 
require a resolution by both Houses of Parliament and 
would extend the Bill's life for one year only at a time. 


NATIONAL HEALTH SERVICE TRIBUNAL 
MAJORITY FINDING 

IN the case of Mr. Hall Elliot against whom a com- 
plaint had been laid by the Nottingham County and City 
Executive Council the Tribunal found that (1) the Re- 
spondent had provided unsatisfactory dentures in two 
cases and had neglected to complete the treatment 
necessary to secure the dental fitness of the two patients 
concerned: 

(2) he had failed to employ a proper degree of skill 
and attention in recommending in the case of three 
patients the extraction of more teeth than it was necessary 
to extract, and had failed to instruct one of those patients 
in oral hygiene ; 

(3) he had committed breaches of his terms of service 
in failing properly to complete charts in respect of five 
patients ; 

(4) he had committed a breach of his terms of service 
in receiving from one patient the sum of three guineas, 
but he did not receive it with any improper motive. 

As regards this last conclusion the Tribunal considered 
that in the circumstances in which the Respondent had 
received the three guineas and in the light of his then 
understanding of his obligations under the Service, it 
would not be right for them to take a serious view. 

In reaching their decision on the representation, the 
Tribunal took a serious view of the Respondent's failure 
to provide satisfactory dentures. They did not conside 
that the failure to instruct one patient in oral hygiene 
was, taken by itself, a matter of great seriousness 
However, they considered that the Respondent's 
recommendation for the extraction of more teeth than 
was necessary, in the case of two out of three patients, 
was a very serious matter indeed. 

The members of the Tribunal were unanimously of 
the opinion that their findings against the Respondent 
disclosed a most disquieting state of affairs, which had 
caused all of them the greatest possible anxiety. One of 
the members of the Tribunal was firmly of the opinion 
that the continued inclusion of the Respondent in the 
Dental List maintained by the Complainant would be 
prejudicial to the efficiency of the general dental services. 
The other two members of the Tribunal thought other- 
wise : they had considerable doubt as to whether they 
might not be wrong and the third member of the Tribunal 
right, but they felt that the Respondent was entitled to 
the benefit of this doubt in their minds. This doubt arose 
not from the facts established by the evidence relating 
to the Respondent's actions (for the members of the 
Tribunal were unanimous in the view that the Respondent 
had been guilty of very serious incompetence) but from 
the fact that almost all the charges brought against the 
Respondent related to events prior to the very serious 
warning given to the Respondent by the Tribunal in 
their Report on a previous inquiry. If the present allega- 


= 
| 
Lf 
| 


298 


tions (or if most of them) had related to matters subse- 
quent to the Tribunal’s previous Report, the members of 
the Tribunal would have been unanimous in the view 
that the Respondent ought not to be allowed to continue 
to practise under the National Health Service. It was 
only this aspect of the case which saved the Respondent 
from having his name removed from the Dental List. 
The Tribunal, therefore, decided, by a majority, that it 
would not be right to say that the continued inclusion of 
the Respondent in the said Dental List would be 
prejudicial to the efficiency of the general dental services. 
COMPLAINT NOT SUBSTANTIATED 

The Tribunal held an inquiry on February 21, 1951, 
on a complaint by the Derbyshire Executive Council. 
The Council alleged that the respondent dentist's 
methods of charting and recording were haphazard, 
inaccurate and incomplete ; also that his general standard 
of workmanship was entirely unsatisfactory. After 
hearing the witnesses called by the Complainant the 
Tribunal decided that the Council had entirely failed to 
make out a prima facie case that the continued inclusion 
of the Respondent’s name in the dental list would be 
prejudicial to the efficiency of the general dental services, 
and the Respondent was accordingly not called upon to 
answer the case. In view of the allegations made by the 
complainant Council it is interesting to note the comment 
of the Tribunal that the “* Statement of Claim was a 
highly unsatisfactory document {in which no sufficient 
particulars of the said allegations appeared.” 


SUPERANNUATION QUERIES 
Nore : These questions and answers relate only to practitioners 
in the General Dental Services unless the contrary is stated. 
National Insurance and Health Service Pensions 

Q. 1am 50, will my pension be affected in any way hi 
the other pension which T will draw under the 
National Insurance Acts ? 

4. Only if you entered the Health Service after July 5, 
1948. In that case you will draw your National 
Insurance retirement pension of 26s. a week in full, 
but your Health Service pension will be reduced by 
the sum of £1 14s. per annum for each year of vour 
service. 

To offset this reduction in your pension the 
contributions you are paying under the Health 
Service Scheme are reduced by 2s. 4d. a week. 

Transfer from Local Government Scheme to Health 
Service Scheme 

Q. Before becoming a practitioner I had some years’ 
service as a public dental officer. Will my pension 
he calculated in the usual way for a practitioner, 
that is, at 14 per cent of my total remuneration 
during the whole of my service, both as a P.D.O. 
and as a practitioner ? 

4. It is assumed that when you became a practitioner 
you gave the notice necessary to transfer to the 
Health Service Superannuation Scheme the tenetit 
of your service as a P.D.O. (B.D./., April 3, 1951, 
p. 196). 

In that case, if you served 10 years or less as a 
P.D.O. the pension is calculated at 14 per cent of 
your total net remuneration in both employments. 
If you were a P.D.O. for more than 10 years your 
pension is calculated as the sum of two amounts : 


(1) 14 per cent of your total net remuneration as 
a practitioner. 
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(2) Ajth of your average remuneration during 
the last three years as a P.D.O., for every 
year of your service as a P.D.O. Thus 15 
years’ service would give you )\ths of your 
average remuneration during the last 3 years. 


SUPPLY OF DENTURES IN SCOTLAND 
IN a written reply on May 9 the Secretary of State for 
Scotland gave the following figures for the supply of 
dentures under the National Health Service for Scotland 
during the period July 5 to December 31, 1948, 106,000 ; 
1949, 386,000 ; 1950, 403,000. 


Public Dental Service 
STAFFORDSHIRE COUNTY COUNCIL 


Annual Report, 1949 

STAFFORDSHIRE Ought to have 29 dental officers, they 
actually have the equivalent of 124, to deal with a school 
population of 119,042, a ratio of | officer to 9,523 
children. As the School Medical Officer observes, there 
can be no cause here for satisfaction. There are, however, 
many elements in the County Dental Officer's Report 
which do his colleagues and himself great credit. 
Mr. Winter reports a 50 per cent inspection of schools, 
in 37 schools a 100 per cent acceptance, an overall 
acceptance of 84-3 per cent, and a steady output of 
orthodontic work. They have given emergency treatment 
to 6,051 children, and done some useful statistical research 
into the caries incidence of the 5-year-olds. Staffordshire 
has always been a kind of dental salient and these facts 
and figures demonstrate that it is still being held, some- 
what thinly perhaps, just waiting urgent reinforcement. 
Two features are of special interest. In a difficult county 
to administer such as Staffordshire must be, the obvious 
lesson of 37 schools in scattered areas, yielding 100 per 
cent acceptance of treatment emphasises that, under any 
conditions, rural or urban, to bring and offer compre- 
hensive treatment to the children is the major answer 
and would these days be met with a heavy response. 
The insidious deterioration among the susceptible five- 
year-olds as shown in the comparative figures from 
1947-1949 is unhappily of general significance and merely 
stresses the continuing and growing urgency of the 
problem. From 1943 onwards, all age groups show the 
same tendency and most public dental officers can 
corroborate this evidence. Whatever the etiology, history 
has taken the trouble to repeat itself and the lesson 
remains unlearnt. 


SCHOOL DENTAL OFFICERS 


IN reply to a question by Mr. A. E. Cooper (//ford) 
the Minister of Education said on May 3 that he had 
seen the recommendations of the Dental Whitley Council 
on salaries of school dental officers and was glad that 
agreement had been reached on a salary scale which 
would help to remove the present difficulties of the 
School Dental Service. He was sure that local education 
authorities wou'd lose no time in implementing the 
recommendations. 

Asked if he was aware that in many local authorities 
the new recommendations were not regarded as being 
any contribution whatever, the Minister said he would 
like to know of any authority which suggested that the 
new salary scale made no contribution. 

He was then asked whether he realised that the 
London County Council had been paying the rates now 
fixed for many months or years and still could not get 
more than about half the dentists they needed. The 
Minister replied that this part of the problem would 
remain until there were more dentists. 
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Tue following have been nominated as candidates for election to the Dental Board. 


As representatives of qualified dentists : 
England and Wales (two seats) 
J. E. H. Duckworth, M.C., L.D.S.Eng. 
E. Samson, F.D.S. R.C.S.Eng. 
F. C. Wilkinson, M.D., D.D.Sc., M.Sc., F.D.S. 
R.C.S.Eng. 
Scotland (one seat) 
A. Macgregor, O.B.E., F.D.S. R.C.S.Edin., L.D.S. 
Glasg. 
D. MacGregor, F.D.S. R.C.S.Edin. 
Ireland (one seat) 
J. Lyons, L.D.S.Edin. (unopposed). 
As representatives of dentists registered under the 
provisions of the Dentists Acts, 1921 and 1923 (two 
seats) : 
F. J. Ballard and A. H. Condry (unopposed). 
The constituencies which are contested are England 
and Wales, and Scotland. Voting Papers will be sent to 


To the ** Qualified Dentists” practising in England 
and Wales. 
LADIES AND GENTLEMEN, 

I understand that it is usual for the Journal to publish 
the election addresses of candidates for election to the 
Dental Board. 

May I confine my address to an appeal to the electors 
to vote for the candidate of their choice for it would be 
a tragedy if members of such an important body as the 
Dental Board, which may soon assume even more 
important duties, were to be elected by a small minority 
of the electorate. 

Should I have the good fortune to receive a majority 
of the votes cast, | undertake to continue the task I have 
attempted during the past eight years, namely, to uphold 
and further the best interests of the dental profession 
with particular reference to the needs of that great mass 
of practitioners—the rank and file. 

Yours truly, 

Park House, J. E. H. Duckwortu. 
Hendon Lane, 

Finchley, N.3. 


To the * Qualified Dentists * practising in England 
and Wales 
LADIES AND GENTLEMEN, 

A candidate for election, to whatever position, is 
unwise to make promises; for he may live to regret them. 
The electorate that believes the promises often lives to 
regret the candidate. The reason for disappointment on 
either side is simple enough. Every man who aspires to 
take part in government, however individualistic he may 
be, finds his efforts modified bv the wish of the majority. 
That is democracy. And that t& why my only promise is 
to assist, if given the opportunity, as best I may, the 
useful functions of the Dental Board. 

Because I desire to see dentistry retain its rightful 
place among the honourable professions I stand for 
election to the Board where that end can best be achieved. 
Having experienced, for some years, the working of 
administrative machinery, I have learned that its neces- 
sarily slow movement may dampen the zeal of even the 
most ardent reformer. If he is to succeed at the committee 
table he must temper his impatience, accepting hard, and 
often monotonous, work to fulfill his aims. Therefore, 
though I hold my enthusiasm for the causes of ethical 
dentistry, though I believe they can, and will ultimately 


Election Addresses 


those eligible to vote on June 7. These must be returned 
so as to reach the offices of the Board not later than 
Saturday, June 23. The election will be conducted on 
the Proportional Representation principle. Under this 
system, even if there is more than one seat to be filled, 
each elector has a single transferable vote. 

In exercising this he should mark the voting paper by 
putting the figure | against the name of the candidate he 
considers to be the most desirable, the figure 2 against 
his second choice and so on. The first choice is the most 
important one and the second and subsequent choices 
only come into action if the candidate to whom the first 
preference was given either (a) has a surplus of votes 
over the quota required for his election, or (4) has 
received the fewest votes at any count and is eliminated 
from the contest. Voting for only one candidate is of no 
advantage to that candidate, and it deprives the voter of a 
possible vote in the selection of a second candidate. 


prevail, | simply undertake to do all I can to further 
them. 

If elected, my time, my energy, with what of ability | 
possess, will be employed to safeguard all that is finest in 
the profession—its code of behaviour, its ethical standing, 
the dignity of providing the highest service, and the 
respect of those bodies with whom we plan our future 
qualities which the Dental Board, by its vigilance and the 
powers vested in it, is able to protect. And when, more 
than now, was this protection needed ! 

I see the Board, like the law it represents, as a body 
concerned less with penalising the wrongdoer than with 
safeguarding the principles of those whose integrity has 
earned for dentistry the appreciation it deserves. The 
public can be adequately served only by a well ordered 
profession. However the affairs of the practitioner are 
administered, and by whomsoever, his first duty is to his 
patients. That duty cannot be properly discharged 
except by men fully alive to their obligations. The 
members of the public and the profession must both be 
safeguarded against its weaknesses. For that express 
purpose did our predecessors fight to establish the 
Dental Act. For that reason was the Dental Board set 
up—so that dentistry might justly stand on a level with 
its sister professions. 

At the present time its security is threatened from 
within and without. Now, and in the near future, it will 
require, perhaps as never before, the protection of the 
Act it designed for its well-being, with the help of a 
sympathetic Dental Board to administer to it. 

How far I may be useful to this high purpose, time, 
circumstances and you, the electorate, will decide. I am 
conscious, as are most of us, that British dentistry must 
have the inspiration of wise leadership if it is not to sink 
into degrading opportunism. I feel I may claim to be 
equipped to discharge this duty for my colleagues, but 
whether I be elected or rejected, | shall continue to make 
this my major concern. 

EDWARD SAMSON. 


To the ** Qualified Dentists * in England and Wales 
DEAR COLLEAGUES, 

I am offering myself as a candidate for election to the 
Dental Board and solicit your support mainly because I 
consider that most of the problems now facing the dental 
profession are fundamentally due to the shortage of 
As the remedy is primarily one of 


dental man power. 
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education, I trust that my long experience in that field 
may be of value. 

The premature attempt of the Government to provide 
a comprehensive dental service created a demand that 
overwhelmed the profession and it is now seriously 
suggested that the deficiency in numerical strength should 
be made good by dilution. There are, however, at the 
present time, far more students applying for entry to the 
dental schools than they can accept; last year only one 
out of two or three applicants gained admission. The 
immediate and urgent necessity is to provide more 
educational facilities by enlarging all the dental schools 
and by building new ones. This is the only answer to 
the threat of dilution which, to my mind, is the most 
serious danger facing the profession. 

Now that the Government has by recent legislation 
agreed in principle to “* Grant in Aid” as a means of 
remuneration, although at present limited to the pro- 
vision of dentures, there is a reasonable prospect, pro- 
viding the necessary steps are taken to increase our 
numbers, that the dental service will become both 
efficient and acceptable. The National Health Service 
Act has presented us with an opportunity that should not 
be lost, that of creating a consultative dental service on 
the same terms as those enjoyed by our colleagues in the 
medical service. The realisation of this possibility also 
depends upon education and the establishment of centres 
where men can get the necessary postgraduate training. 

The Minister of Health has intimated in the House 
that it is the intention of the Government to introduce 
an Act transferring the functions of the General Medical 
Council as regards dentistry to a General Dental Council. 
If such an Act is passed, the Dental Council will have, 
in addition to the present functions of the Dental Board, 
the responsibility of controlling dental education. The 
amending Act is reasonably certain to. be introduced in 
the near future and it will fall to the Board now being 
elected to consider carefully, and advise on, the detailed 
provisions of the Bill which are so vital to the best interests 
of the profession. 

I respectfully suggest that, if elected, my experience in 
the field of education and public affairs would be of 
assistance to the Board in discharging this responsibility. 


Institute of Dental Surgery, Yours faithfully, 
Eastman Dental Hospital, F.C. WILKINSON. 
Grav’s Inn Road, 
London, W.C.1. 


To the ** Qualified Dentists * practising in Scotland. 
LADIES AND GENTLEMEN, 

The Dental Board is not a political body. Apart from 
some efforts to encourage research and to further public 
education in oral hygiene, its duties are mainly directed 
to such action as may be necessary : 

(1) To defend and maintain the provisions of the 

Dentists Acts. 


(2) To ensure a proper standard of professional 
education. 
(3) To maintain ethical standards by disciplinary 


procedure. 

The executive powers of the Dental Board are limited 
by the fact that its actions are to a large extent subject to 
the authority of the General Medical Council. 

In the course of my professional life it has been my lot 
to fill many positions that have opened to me a wide 
field of experience : 

In the past.—As Scottish member of council for many 
years, and as chairman of many of its committees, | have 
a full knowledge of British Dental Association atfuirs. 
As Scottish member of the Penman Committee and as 
chairman for many years of the Scottish Executive 
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the Dental Benefit Council I have an intimate acquaint- 
ance with Public Dental Service matters. 

In the present.—My position as chairman of the Board 
of Management of Glasgow Dental Hospital and 
School keeps me in touch with the requirements of 
dental education, and as vice-chairman of the Medical 
and Dental Defence Union of Scotland I have a full 
knowledge of disciplinary procedure and an under- 
standing of the dangers and pitfalls of dental practice. 

It is my privilege to offer my knowledge, experience 
and judgment, and to ask you to enable me to use them 
for the benefit of my profession in these difficult and 
critical times, by giving me your support in this election. 

Although the many difficulties that have arisen in 
connection with the national dental service (which in my 
view requires much reconsideration) clearly lie outwith 
the purview of the Dental Board, there are two important 
matters much in the mind of my fellow practitioners on 
which it may be able to express its views and offer its 
advice. On these I wish to make my position clear : 

(1) Legislation is envisaged to replace the Dental Board 
by a Dental Council: 1 believe this new body 
should include proper representation of practising 
dentists, and must have full authority to govern the 
profession without reference to the General Medical 
Council ; it must be master in its own house. 

(2) Ancillary workers : 1 believe that the relationship 
of the dental mechanic and the nurse attendant to 
the dentist should remain as at present. I feel 
strongly that any extension of their work will lead 
to the setting up of a class of practitioner of 
inferior grade with disastrous consequences to the 
public and to the dental profession. 

ALEXANDER MACGREGOR, 

495, Shields Road, 

Glasgow, S.1. 


To the ** Qualified Dentists * practising in Scotland. 
LADIES AND GENTLEMEN, 

I have been your representative on the Dental Board of 
the United Kingdom for five years, having been returned 
unopposed at the last election. [| ask you to return me 
to the Board for a further period of service. 

Throughout my professional life of more than thirty 
years’ duration, I have been engaged in private practice. 
I have been associated for most of that time with the 
Edinburgh Dental Hospital and School as a visiting 
dental surgeon, and as a member of the board ot 
directors. 

I have always taken an active part in the work of the 
British Dental Association and have been honorary 
secretary and president of the East of Scotland Branch, 
a member of the Council of the Association and of the 
Representative Board as an elected member. | am at 
present Chairman of the Scottish Committee, this being 
my second period of service in this office. 

These activities have, I believe, been of value in 
assisting me to perform to the best of my ability, the 
duties involved in service on the Dental Board and its 
various committees, concerned with Discipline, Educa- 
tion and Research, Dental Health Education and 
Finance. | have been privileged to serve as an additional 
member of the General Medical Council and on the 
Dental Examination and Education Committee, also on 
a special Dental Curriculum Committee of the Council. 

The Dental Board is non-political. It ts, however, 
responsible for the government of the profession and the 
preservation of the Dentists Register. As a result of its 
deliberations and advice it may exert considerable 
influence on the future of dentistry. It is important 
therefore, that the elected dental members should be 
able to anticipate and be prepared to combat assaults 
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from any quarter upon the high standards of professional 
training and ethics which are implied by inclusion in the 
Register. Dentistry has graduated to the status of a 
profession in comparatively recent years and in my 
Opinion is now in great danger of losing the place to 
which it has aspired. 

The operation of the National Health Service Acts 
has given undue publicity to an apparent inability of the 
dental profession to cope with an enormous, artificially 
stimulated demand for treatment, although this demand 
may not be of long duration on the present scale. 

In order to solve this problem, two expedients may 
be attempted : 

(1) Dilution of the profession by the relegation of 
certain dental work as defined in the Dentists Act 
1921, to persons outwith the Dentists Register. 
Reduction of the period of study necessary for 
qualification, associated with a lowering of the 
standard of professional education and the more 
rapid production of a type of utility dentist with a 
right to registration. 

I shall oppose any such specious remedies for present 
difficulties, believing that excessive demand for treatment 
must be met by intensive treatment of the priority classes, 
especially the school children and adolescents, so that, 
as soon as possible, a dentally fit young adult population 
may be produced and this happy condition maintained 
by a relatively small body of professional men of the 
highest attainments in the science and practice of 
dentistry. 

Any reduction in the period of study involving a 
lowering of the standards for qualification would be 
fatal to the production of such a body of workers. 
Progress to the desired end should be made by a process 
of evolution and by a raising of our standards so as to 
attract recruits of the best type to what should be a 
worthy and attractive career. 

There are many facets of the activities of the Dental 
Board which it is impossible to discuss in the space of an 
election address, but in the event of my re-election | shall 
undertake any duties which may devolve upon me with 
sincerity and integrity of purpose, with the best interests of 
the profession of dentistry and the public always at heart. 
Iam, 

Yours faithfully, 

DUNCAN MACGREGOR. 


] 


Vianor place, 
Edinburgh, 3. 


DENTAL NEWS 


DURHAM COUNTY COUNCIL. TRADE 
UNION MEMBERSHIP 


IN reply to a question in the House on May 3, 1951, 
the Minister of Education said that the Durham Local 
Education Authority had now given him the assurance 
for which he had asked in his letter to them, namely that 
they would cease to ask applicants for teaching posts 
whether they were members of a trade union or pro- 
fessional Association. 

IN a written reply to Wing Commander Bullus 
(Wembley) the Minister of Local Government and 
Planning said that he did not propose to take any action 
to prevent candidates for salaried posts in Durham being 
asked whether they belonged to a trade union, unless 
there was a threat to any public service for which he was 
responsible. 


DENTAL TECHNICIANS 


Sir T. Moore (Ayr) asked the Minister of Health on 
May 11! whether he would arrange for an early investiga- 
tion into the submission of the Incorporated Dental 
Technicians’ Association that a saving of several million 
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pounds annually might be achieved in the cost of dental 
services if greater opportunity were given for direct 
participation by qualified and approved dental techni- 
cians in the provision of dental appliances. 

In a written reply the Minister stated that the proposals 
would appear to involve contravention of the provisions 
of the Dentists Acts designed to safeguard the public. 


AUREOMYCIN AND CHLORAMPHENICAL 
REGULATIONS 

REGULATIONS (The Aureomycin and Chloramphenical 
Regulations, 1951) have been made bringing aureomycin 
and chloramphenicol within the scope of the Penicillin 
Act, 1947 

The effect of these Regulations, which came into force 
on June 1, is that these products and preparations con- 
taining them may be supplied to the public only by or in 
accordance with the directions of doctors, dentists, or 
veterinary surgeons, or by registered pharmacists on the 
prescription of such qualified practitioners. 

For general practitioners, aureomycin is at present 
available only from distribution centres arranged by the 
Ministry of Health, and for the treatment of certain 
conditions. The Regulations anticipate the time when 
its use may be extended. 

As with penicillin) and preparations containing 
penicillin, pharmacists and authorised sellers of poisons 
will be able normally to dispense a prescription for 
aureomycin or chloramphenicol, or for a preparation 
containing either of them only once, and not more than 
three months after the prescription was given : if, how- 
ever, the prescription directs that it may be dispensed on 
a specified number of occasions or at specified intervals 
in a specified period, it may be dispensed in accordance 
with that direction. 


INTERNATIONAL FILM CONGRESS 

Tue Fifth Congress of the International Scientific Film 
Association is to be held in the Hague, in the Municipal 
Museum, from September 15 to 22, 1951. 

During this period there will be meetings of the General 
Assembly of the International Scientific Film Association, 
meetings of the Permanent Committees dealing with 
medical, research, technical and industrial Films, as 
well as a Festival of Scientific Films. 

A special committee of the British Scientific Film 
Association is to be set up to consider and recommend 
films for submission to this Scientific Film Festival. 
This committee would be glad to have information as 
soon as possible about films suitable for this purpose. 
In addition the Association would be glad to have details 
of research and record films of specialised types, which 
need not necessarily be in the form of complete titled 
* films,” for showing at meetings of the Permanent 
Committees dealing with medical, research, and technical 
films. 

Further details may be obtained from the Secretary, 
The Scientitic Film Association, 4, Great Russell Street, 
London, W.C.1. 


RESTORED TO THE REGISTER 
THE names of Mr. Robert Stuart Smith, Wimbledon, 


and Mr. Frederick Wakeling, Nottingham, have been 
restored to the Dentists Register. 
DENTISTS ACT 

IN a written reply to Mr. Janner (Leicester) on May 10, 
the Minister of Health stated that proposals for amending 
the Dentists Act were under consideration. While it was 
not possible to introduce legislation in the present Session, 
it was the Government's intention to do so at an early 
opportunity. 
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INSTITUTE OF BRITISH SURGICAL TECHNICIANS 
DENTAL SECTION 


A DENTAL brains trust will be held under the auspices 
of the Institute of British Surgical Technicians (Dental 
Section) on Tuesday, June 19, 1951, at 6.30 p.m., at 
Caxton Hall, Westminster, S.W.1. The Question Master 
will be Mr. Charles B. Phillimore and the Team will 
comprise Professor J. Osborne, Mr. Charles Robertson, 
Mr. E. G. Emmett, and Mr. J. Boswell. 

Questions will be welcomed and should be sent to the 
Assistant Secretary, Institute of British Surgical Tech- 
nicians, 6, Holborn Viaduct, E.C.1. 

Admission tickets are obtainable on sending stamped 
addressed envelope to the Institute at the above address 
or through members of the Institute. 


The Schools 


University of Liverpool.—Establishment of an Additional 
Chair in the School of Dental Surgery: Approval has 
teen given for the establishment in the School of Dental 
Surgery of an additional Chair, which will probably be 
in the subject of either Operative Dental Surgery or 
Preventive Dental Science. It may be a year or so before 
the University proceeds to fill pia? appointment. 


University College Hospital Dental Society.—A very 
successful Clinical Meeting was held this year, as usual, 
at The National Dental Hospital, Great Portland Street. 
In the morning the numerous clinical demonstrations 
were well attended especially by old students. At the 
Prosthetics Department in Mortimer Market there was 
also much to attract the visitor, the prosthetic clinical 
cases and displays being of their usual high standard. 

During the afternoon Mr. C. De Vere Green and Mr. 
Dudley Buxton performed operations under general 
anesthesia in the main theatres of the hospital. In the 
Medical School great interest was shown in the SS. 
White film * Airbrasive * kindly shown with equipment 
supplied by LC.I. Ltd. 

Over eighty couples spent a very pleasant evening at 
The Mayfair Hotel dancing to music by Nat Temple and 
his Band. A Pipe Major played during the interval for 
some Scottish dancing. 


Examination Results 


Royal Faculty of Physicians and “?. ow of Glasgow.— 
on u L.D.S.—J. Arnot, D. N. Campbell, Carpenter, S. Z 
Chazan, J. Colvin, R. Dick, Janet Hair, G. :. pm an icz, A. R. 
Maxwell, P. L. N. McCallion, R. J. F. McFeat, A. S. McKenzie, 
P. McMenemy, G. McNally, J. C. Moffat, J. Moultrie (with 
Honours), G. S. Nixon, A. Pirrie, J. Poustie, J. P. Reid, Muriel S. 
Rentrew, J. Rodgers, G. W. F. Smith, Elizabeth M. Stewart, 


4. M. Wright. 
The Services 


Royal Army Dental Corps.—The King has approved 
the appointment of the following officers, late Royal 
Army Dental Corps, as Honorary Dental Surgeons to 
His Majesty : Major-General J. Wren, with effect from 
January 13, 1951, in succession to Colonel E. B. 
Gentleman, who retired on that date ; Colonel W. 
Pearson, with effect from January 23, 1951, in succession 
to Colonel S. H. Woods, who retired on that date ; 
Colonel J. L. Gibson, with effect from March 5, 1951, in 
succession to the late Major-General H. J. Higgins. 


Personalia 
Mr. N. H. Gippins, F.D.S.R.C.S.Eng., has been 
appointed Chief Dental Officer, Singapore, with effect 
from August 1, 1950. 
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Mr. ARTHUR Jones, J.P., of Holywell, has been elected 
an Alderman of the Flintshire County Council. Mr. 
Jones has been a member of the Council for twenty years 
and was chairman in 1947-48. Previously he had been 
chairman of the Holywell Urban Council on three 


occasions. 
Obituary 


George William Wood, L.D.S.I. The death has occurred at 
Totland Bay, Isle of Wight, of Mr. G. W. Wood at the age of (1. 
Mr. Wood, who was registered as in practice at the time of the 
passing of the 1878 Act, took his L..D.S.1. in 1890. He practised 
successively at Retford, Lytham and Southampton before he retired 


in 1926, 
Birth 
HOUSDEN.—On May 10, 1951, at Lorne House, Kingsland, 
Herefordshire, to Pamela, wife of Charles Housden, L.D.S ob. 
a son (Robert Tilleard), brother for Caroline. 


Death 
KENWORTHY.—On Wednesday, April 25, 1951, Frederick C. 
Kenworthy, L.D.S. R.C.S.Eng., passed away at the Northern 
Hospital, Liverpool. 


Our Diary 


Wednesday, 6. 

Bromley and Beckenham Section.—Dinner Meeting, Eden 
Park Hotel, Eden Park, Beckenham, 7.15 p.m ** Photo-micro- 
graphy,” J. Leslie Young. 

Thursday, Fune 7. 

Northern Counties Branch.—Vane Arms Hotel, Stockton-on- 
Fees, 7.30 p.m. “ A New Presentation of the ¢ ommon Features of 
the Structure of Human Enamel,” J. J. Hodson 

Friday and Saturday, Fune % and 9 

Central Counties Branch.—Friday: Annual Dinner, Midland 
Hotel, Birmingham, 7 for 7.30 p.m. Saturday : Annual Meeting, 
Birmingham Medical Institute, 10 a.m.; Luncheon, Midland 
Hotel, | p.m. ; Visit to Aston Hall, 2.30 p.m 

Tuesday, Fune 12 

Coventry Section.—Annual Meeting, Abbey Hotel, Kenilworth, 
8 p.m., preceded by dinner, 7 p.m. Films: ‘‘Airbrasive Technique,” 
by The S. S. White Co. Ltd. 

Metropolitan Branch—Hampstead Sub-section. ae amp- 
stead General Hospital, Haverstock Hill, N.W.3, 5.50 p.m. Anti- 
biotics and Chemotherapy in Dentistry ” (illustrated by slides), Ivor 
R. H. Kramer. 

Wednesday, June 13 

West of Scotland Branch.—Special meeting, Roval Faculty of 
Physicians and Surgeons, 242, St. Vincent Street, Glasgow, C.2 

45 p.m. Discussion on the position of the profession in the 
General Dental Service in relation to the new Regulation. Opener 


J. Marshall Banks. 


Monday, June 
Metropolitan Branch — Finchley Sub-Section.—Annual 
Meeting, 252, Ballards Lane, N.12, 7.30 p.m. 
Tuesday, 
Institute of British Surgical Technicians—Dental Section. 
—Dental Brains Trust, Caxton Hall, Westminster, London, S.W.1, 
6.30 p.m. Question Master : Charles B. Phillimore 
Thursday, Fune 21 
East of Scotland Dental Golfing Society.—\March v. West of 
Scotland Dental Golf Club, Buchanan Castle Golf Club, Drymen, 
10 a.m. 
Tuesday, Fune 26 
Preston, Leyland and Chorley Section.—Starkie House, 
Starkie Street, Preston, 7.0 p.m. Demonstration ot Gold Casting 
by Messrs. Claudius Ash, Sons & Co. Ltd 
Monday, Fuly 2 
Representative Board.—1:}, Hill Street, Berkeley Square, 
London, W.1, 2.50 p.m. 
Tuesday, Ful 
Royal Dental Hospital of Lo: i tan School of Dental Surgery. 
Claridge’s Hotel, Brook Street, W.1, 7 for 
7.30 p.m. ; T. C. Stretton, Esq., in the Chair. 
Wednesday, Fuly 4. 
East of Scotland Dental Golfing Society.—Competition, 
Duddington Golf Club, Edinburgh, 4 p.m. 


BRITISH DENTAL JOURNAL 


Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
OURNAL, 13, Hill Street, Berkeley Square, London, W. 1. 
elephone: Grosvenor 2761. Telegrams: “ Bridention,” 

Audley, London. 

Original Articles and Letters bmitted for blication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone: Grosvenor 2761. 


ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : *‘ Bridention,’’ Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 
Journal Office: Grosvenor 2761. 

XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020 
Dentist’s Provident Society and Dentist’s Insurance 
Committee. 
kL Telephone No. : GROsvenor 1172 


ANNUAL MEETING 
LONDON, JULY 2-6, 1851 
President-Elect—Mr. E. B. Dowsert 
DAILY PROGRAMME 
Monday, July 2. 
9.30a.m. Golf Meeting, Moor Park Golf Club, 


onwards Rickmansworth, Herts. 
10.00 a.m. Ladies’ Golf Meeting, Royal Mid-Surrey 
onwards Golf Club, Richmond. 


10.00 a.m. Council Meeting, 13, Hill Street, W.1. 
2.30 p.m. Representative Board Meeting, 13, Hill 
Street, W.1. 
2.30 p.m. Public Dental Officers’ Group Committee, 
13, Hill Street. W.1. 
2.30 p.m. Guy’s Hospital Clinical at Home. 
9p.m.to Branch Reception, Royal Horticultural 
1.00 a.m. Society, New Hall, Vincent Square, S.W.1. 
Tuesday, July 3. 
9.30 a.m. Operative Demonstrations, Westminster 
Hospital and St. Bartholomew’s Hospital. 
9.30 a.m. Annual Business Meeting, Assembly Hall, 
Church House, Dean's Yard, West- 
minster, S.W.1. 
10.30 a.m. Extraordinary General Meeting, Assembly 
Hall, Church House. 
11.00 a.m. Annual General Meeting, Assembly Hall, 
Church House. 
Installation of President. 
Presentation of Visiting Representatives. 
12noon Annual Photograph, Dean’s Yard, West- 
minster. 
Operative Demonstrations, Westminster 
Hospital. 
Morning P.D.O. Visits to Clinics. 
2.00 p.m. Benevolent Fund Annual Meeting, Council 
Chamber, Church House. 
2.00 p.m. P.D.O. Group Symposium Dental 
Hygiene, Bishop Partridge Hall, Church 
Hall. Speakers: P. G. Capon, G. J. 
Parfitt, J. V. Bingay. 
AS p.m. Cadby Hall, Ladies’ Visit. 
30p.m. Hospitals Group Meeting, Convocation 
Hall, Church House. Speaker: H. F. 
Humphreys. ‘* The Future of Dental 
Service in Regional Hospitals.” 
30 p.m. Royal Dental Hospital Clinical At Home. 
30 p.m. Operative Demonstrations, University 
College Hospital. 
2 p.m. to Windsor Castle. Private coach, services of 
6.00 p.m. guide-lecturer. 
2 p.m. to Hampton Court. Private coach, services of 
6.00 p.m. guide-lecturer. 
9.00 p.m. * Printing Your Daily Paper.” 
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Wednesday, July 4. 

9.30 a.m. Operative Demonstrations, St. Bartholo- 
mew’s Hospital. 

10.00 a.m. Symposium, Hoare Memorial Hall, Church 
House, Westminster. ** The Prevention of 
Dental Caries.” Speakers: J. Boyes, 
J. D. King, J. Miller. 

Morning House of Commons, Ladies’ Tour. 

10 a.m. to London City. Coach tour of City, visiting 

12.30 p.m. Tower of London, St. Paul's, Guildhall, 
etc. Services of guide lecturer. 

Il a.m. to Ford’s Works, Dagenham.  All-day tour. 


5.30 p.m. Private launch to Ford Jetty, Dagenham, 
tour of Ford Works. 
12 noon Lindsay Portrait Presentation, Hoare 


Memorial Hall, Church House. 
1.00 p.m. P.D.O. Luncheon. 
2.00 p.m. Demonstrations, Old Hall, Royal Horticul- 
tural Society. 
1.00 p.m. Films, Lecture Hall, Royal Horticultural 
Society. 
.00 p.m. Institute of Dental Surgery (Eastman Dental 
Hospital), Clinical At Home. 
2.1S p.m. Cadby Hall, Ladies’ Visit. 
2.30 p.m. Carreras Cigarette Factory, Ladies’ Visit. 
3.30 p.m. Institute of Dental Surgery (Eastman Dental 
Hospital), Clinical At Home. 
Afternoon P.D.O. Visits to Clinics. 
4.00 p.m. Operative Demonstrations, Middlesex 
Hospital. 
7.15 p.m. Annual Dinner, Grosvenor House, Park 
for 8.00 Lane, W.1. 
p.m. 


te 


Thursday, July 5. 


10.00 a.m. Paper, Hoare Memorial Hall, Church 
House. ** Dental Evidence in the Recon- 
struction of Crime” by Dr. Keith Simpson 

10.30 a.m. London Hospital Clinical at Home. 

11.30 a.m. Paper, Bishop Partridge Hall, Church 
House. ** The Classification of Odon- 
tomes * by Professor E. K. Tratman. 

11.30 a.m. Paper, Convocation Hall, Church House. 
* The Organisation of the Oro-Facial 
Muscles in Relation to Breathing and 
Feeding * by E. Gwynne-Evans. 

Morning P.D.O. Visits to Clinics. 

Morning House of Commons, Ladies’ Tour. 

2.00 p.m. Demonstrations, Old Hall, Royal Horticul- 
tural Society. 

2.00 p.m. Films, Lecture Hall, Royal Horticuitural 
Society. 

2.30 p.m. Operative Demonstrations, Great Ormond 
St. Hospital and St. Thomas’s Hospital. 

3.00 p.m. Dress Show at Jacqmar, Upper Grosvenor 
Street, W.1. 

4.00 p.m. Concluding Meeting, Lecture Hall, Royal 
Horticultural Society. 

5.00 p.m. P.D.O. Group Paper, Lecture Hall, Royal 
Horticultural Society. ** Periodontal 
Disease in Expectant and Nursing 
Mothers * by W. G. Cross. 

8 p.m. to Tower Bridge and Pool of London. River 

11.00 p.m. trip. Private launch with guide-lecturer. 

9.00 p.m. * Printing Your Daily Paper.” 
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Friday, July 6. 
9am.to Cambridge. Whole-day tour by rail and 
7.00 p.m. coach, with conducted tour of Cambridge 

colleges, etc. 

R.H.S. Gardens, Wisley. Whole-day coach 

tour, with complete tour of the gardens. 


10 a.m. to 
5.30 p.m. 


DEMONSTRATIONS 
(Second List) 


CHILDREN’S DENTISTRY 
AND ORTHODONTICS 


Children’s Dentistry.—-L. G. Morey. 

Orthodonties.—-R. E. Rix, K. Pringle, J. Tulley, H. 
Richards, M. A. Kettle. 

The Diagnosis and Conservation of Interstitial Cavities 
in Deciduous Teeth.—-G. Scott Page. 

Functional Orthodontic Appliances and Models“of Cases 
Treated with them.—-William Grossmann. 

Children’s Dentistry.—John Miller, Charles Millar. 

Etiology of Malocclusion.—Donald Munro. 

Orthodontic Management of Unerupted Teeth. 
S. Granger McCallin. 

Malocclusions and Habits.—Rachel Sclare. 

Tooth Size and Orthodontic Trgatment..-G. E. M. 
Hallett. 

Design in Some Fixed and Removable Appliances. 
N. Trevor Johnson. 

Orthodontic Treatments and Appliances. 
A. J. H. Seymour. 

Class If Cases Treated with Extra-Oral Traction, or a 
Combination of this and Fixed Appliances with 
Intermaxillary Traction.—Harold Chapman. 

Orthodontic Appliances.J. S. Beresford, B. E. 
Fainsinger. 

The Norwegian Plate.—Orthodontic Department, Shef- 
tield University, School of Dental Surgery. 

Exhibition by the British Society for the Study of 
Orthodontics. 


H. E. Wilson, 


SERVICES AND SOCIETIES 

Reproduction of Dental Surgery and Laboratory in one 
of H.M. Ships.—Dental Surgery: Sick Berth Petty 
Officer (D)S. Tuck. Dental Laboratory: Demonstrator 
Dental Technician F. A. McCullam. 

Eye Prosthesis._-Surgeon Lieutenant Commander (D) 
E. B. Mackenzie, R.N. 

The Naval System of Recording Dental Treatment. 
Leading Wren Surgery Attendant P. Reynolds. Wren 
Dental Surgery Attendant J. M. Spear. 

Royal Air Force Mobile Dental Hygiene Unit.—A 
Hygienist will be in attendance. 


Cobalt-Chrome Casting.—Royal Air Force Dental 
Branch. 
Non-corrosive Aluminium Dentures.—Royal Army 


Dental Corps, 

Oral Cancer and the Dentist. 
Smith, U.S. Navy. 

Full Dentures Consistent with Mouth Anatomy. 
Allen A. Brewer, U.S.A.F. 


Commander William A. 


Major 


Full Denture Technique.—Major Gerald B. Clifton, 
U.S.A.F. 

Alloy Filling for Distal of Cuspid.—Major Karl Zeiger, 
S.A.1 


Planning and Designing of Partial Dentures. —Lt.-Col. 
Arthur Schmidt, U.S.A.F. 

Fixed Bridgework. 

Vitallium (chrome metal) Restorations. 
E. Hilliard, U.S.A.F. 


Captain Oliver J. Knoll, U.S.A.F. 
Major Harvey 
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Ist Lieutenant Edwin C. Brown, 
Jun., U.S.A.F. 

Amalgam Manipulation.—Captain Earl E. Feldmann, 
U.S.A.F. 

Local Authority Dental Services Exhibit. Public Dental 
Officers Group and the Society of Medical Officers of 
Health (Dental Group). 

Federation Dentaire Internationale.—-Organising Com- 
mittee of the XIth International Dental Congress, 
London, July 1952. 

Dentists’ Provident Society. 

The Work of a Dental Nurse. 
Nurses and Assistants Society. 

Benevolent Fund of the British Dental Association 


The British Dental 


ROYAL DENTAL HOSPITAI 
DEMONSTRATIONS 


Prophylactic nucleation of the Third Molar, 
C. Bowdler Henry. 

Anatomy of Temporo-mandibular Joint. P. A 

Developments in Prosthetics.--A. O. Mack. 

Vital Pulpotomy.—C. A. J. Heath. 

Orthodontic Cases.—K. C. Smyth. 

Parodontal Packing.—G. A. Cuthbertson. 

Oral Pathology.—R. B. Lucas. 

Clinical Photography.—H. Mandiwall. 

Endodontia.—A. E. F. Sturridge. 

Oral Surgery.— Alexander B. MacGregor. 

Exhibition by British Dental Association Photographic 
Society. 


EXTRAORDINARY GENERAL MEETING 
THE BRITISH DENTAL ASSOCIATION 


THE COMPANIES ACT 1948 


Notice IS HEREBY GIVEN that Extraordinary 
General Meeting of the Association will be held at 
Church House, Westminster, on Tuesday the third day 
of July, 1951, at 10.30 o'clock in the forenoon (or so 
soon thereafter as the Annual General Meeting of the 
Association convened for the same date and place shall 
be concluded) for the purpose of considering and, if 
thought fit, passing the following Resolutions as Special 
Resolutions, namely : 


RESOLUTIONS 
1.-That Clause 3 of the Memorandum of Association 
of the Association be altered in manner following that 
is to say : 

(a) by the insertion after the words ** the objects for 
which the Association is established are ~ of the 
figure (1).” 
by the deletion of the said Clause 3 from and 
including the words “ by the aid of all or any of the 
following * up to and including the words * and 
such other lawful things as are incidental or con- 
ducive to the attainment of the above objects ” 
and by the substitution therefor of the following 
viz: (which expression in this memorandum 
includes the professions of dentistry and dental 
surgery and every branch of any such professions). 

(2) To encourage and promote the study of Dentistry 
and its allied sciences and with a view thereto to provide 
for the delivery of lectures and the holding of classes, 
study circles and other similar projects and to establish 
scholarships, grants, rewards and other benefactions and 
for such purpose to grant or lend such sums of money on 
such terms out of the funds of the Association to such 
individuals, associations or institutions, incorporated or 
not incorporated, with objects similar to those of the 


(h) 
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Association, and not being a Trade Union, as may from 
time to time be determined. 

(3) To maintain the spirit and provisions of the 
Dentists Acts 1878 to 1923 and any statutory modifica- 
tion or re-enactment thereof by such lawful means as 
may be necessary and to promote excellence and just 
and honourable practice in the conduct of the profession. 

(4) To promote hold and encourage the promotion and 
holding of meetings of members of the Association and 
of the Dental Profession generally throughout the world. 

(5S) To diffuse amongst its members information on all 
matters affecting the Dental Profession and to print, 
publish, issue and circulate such papers, periodicals, 
books, circulars, and other literary undertakings as may 
seem conducive to any of these objects. 

(6) To establish, form and maintain a library and 
collection or museum of instruments, equipment, models, 
designs, drawings, and other articles of interest in con- 
1 with the Dental Profession. 

To give the legislature and public bodies and others 
facilities of conferring with and ascertaining the views of 
persons engaged in the Dental Profession as regards 
matters directly or indirectly affecting that profession. 

(8) To originate and promote improvements in the 
law affecting the Dental Profession and to support or 
oppose alterations therein, and to effect improvements 
in administration, and for the purposes aforesaid to 
petition Parliament and take such other steps and pro- 
ceedings as may be deemed expedient. 

(9) To represent the Dental Profession in its relations 
and negotiations and to confer with Departments of 
State, County and local Councils and other public 
authorities, bodies or persons in regard to all matters 
affecting the Dental Profession and generally to watch 
over and protect the interests of persons engaged in that 
profession. 

(10) To establish, subsidise, promote, co-operate with, 
receive into union, become a member of, act as or 
appoint trustees, agents or delegates for, control, superin- 
tend, lend monetary assistance to or otherwise assist any 
associations or institutions incorporated or not incor- 
porated, with objects altogether or in part similar to those 
of the Association, but not being a Trade Union, and the 
application of whose income and property is restricted in 
the same manner as is the application of the income and 
property of the Association under the provisions of this 
Memorandum of Association. 

(11) To establish, undertake, superintend, administer 
and contribute to any charitable or benevolent fund from 
whence may be made donations or advances to deserving 
persons who are or have been engaged in the Dental 
Profession or the dependants or connections of any such 
persons ; and to contribute or otherwise assist any 
charitable or benevolent institution or undertaking. 

(12) To establish and support or aid in the establish- 
ment and support of association funds trusts and schemes 
calculated to benetit employees or ex-employees of the 
Association or of any association received into union 
with the Association or the dependants or connections of 
any such employee or ex-employee and to pay pensions, 
annuities or gratuities to any such person. 

(13) To admit any persons (whether eligible or not 
eligible for membership) to be associates or honorary 
members of the Association on such terms, and to confer 
on them such rights and privileges as may seem expedient. 

(14) To undertake and execute any trusts which may 
seem to the Association conducive to any of its objects. 

(15) Subject to the provisions of section 14 of the 
Companies Act 1948 or any statutory modification or 
re-enactment thereof to purchase, take, lease, exchange, 
hire or otherwise acquire any real or personal property 
or any rights or privileges necessary or convenient for the 
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purposes of the Association, and to construct, alter and 
maintain any buildings required for the purposes of the 
Association, 


(16) To sell, improve, manage, develop, lease, mort- 
gage, dispose of, turn to account, or otherwise deal with 
all or any part of the property of the association. 

(17) To borrow any moneys required for the purposes 
of the Association upon such terms and on such securities 
as may be determined. 

(18) To invest the moneys of the Association not 
immediately required upon such securities or otherwise 
in such manner as may from time to time be determined. 

(19) To do all such other lawful things as are incidental 
or conducive to the attainment of the above objects or 
any of them. Provided that the Association shall not 
support with its funds or impose on its members or 
endeavour to procure the observance of any regulations 
which, if an object of the Association, would make it a 
Trade Union. 

AND that the objects of the Association be extended 
accordingly. 


2.—That Clauses 6, 7, 8 and 9 of the Memorandum of 
Association be deleted and that clauses 10, 11 and 12 of 
the Memorandum of Association be re-numbered as 
6, 7 and 8 accordingly. 


3! That the Articles of Association of the Association 
be altered so far as necessary to render the following 
amendments of the By-laws binding, that is to say 

(1) That in By-law 1, after the word * knowledge” 
there shall be inserted the following : 

““Of the three members of the Association making 
such recommendation, two shall be members of at 
least five years standing in the Association, but, for 
the purposes of computing such period of five years, 
membership of the Incorporated Dental Society 
Limited or of the Public Dental Service Association 
of Great Britain Limited, shall be deemed to be 
membership of the Association.” 

(2) In By-Law 3, the words “two months” shall be 
substituted for the words “fourteen days” 

(3) That paragraph (a) of By-law 19 be deleted, and 
that there be substituted therefor the following fresh 
paragraph : 

19 (a).—Each Branch of the Association shall 
be entitled to elect members of the Representative 
Board, and the number of members of the Repre- 
sentative Board which each Branch shall be entitled 
so to elect shall be determined in accordance with 
the following table, that is to say : 

Number of members 


Number of members which may be elected to 
of Branch the Representative Board 
Less than 200 Two. 
200 but not exceeding 399 Three. 
400 or more .. Three together with one 


additional member of 
the Representative 
Board for each com- 
plete 200 members of 
the Branch in excess 
of 399.” 

Dateb the First Day of June, 1951. 


By Order of the Representative Board, 
H. PARKER BUCHANAN, 
Secretary. 
13, Hill Street, 
Berkeley Square, 
London, W.1. 


' & 
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REPORT OF THE REPRESENTATIVE 
BOARD TO THE ANNUAL GENERAL 
MEETING 1951 


(1) Meetings. ~The meeting of the Representative 
Board to be held in London prior to the Annual Meeting 
will be the fourth since the Annual General Meeting in 
1950. Seven days have been devoted to meetings of the 
Board during the year. 

(2) Vice-President.--Mr. Harold Chapman was unani- 
mously elected as a \ ice-President of the Association at 
the Annual Meeting at Birmingham. 

(3) Honorary Members.—The Association, in Annual 
Meeting assembled at Birmingham, unanimously elected 
to Honorary Membership of the Association Sir Cecil 
Wakeley, President of the Royal College of Surgeons, and 
Mr. Hugh Linstead, M.P. 

(4) Life Members.—The following members were 
elected to Life Membership during the year: Messrs. 
H. D. Clapham, H. Elwood, L. A. Harwood, Miss 
W. M. Hunt, Messrs. Lindo Levien, H. E. Marsh, 
J. B. Partitt, D. L. G. Radford and C. G. Spiridion. 

(5) Membership.—Applications for membership of 
the Association have continued at an extremely satis- 
factory level and although there have been a number of 
losses from death and other causes, the membership of 
the Association today is higher than ever before. At the 
time of this Report there are 12,074 members of the 
Association (including student members). 

(6) Loss of Members by Death./—With great regret the 
Representative Board have to record the loss by death of 
the following members during the year: 

F. E. Alcock, A. Alexander, C. M. Anderson, H. Andrews, 
FE. W. Barlow, W. Bayne, J. C. Bell, H. W. Betts, H. Blakeley, 
E. T. Blow, S. G. Bonnalie, L. Bradbury, J. D. Brodie, L. S. Brown, 
C. K. Butchart, T. H. Carew, W. M. Carling, C. Cassidy, F. E. P. 
Chatterton, H. G. Clift, O. J. G. Cowell, R. G. Cowell, T. R. Cowell, 
H. Croot, A. A. R. Crowe, W. R. Davies, J. L. Deuchar, D. T. G 
Dickens, J.T. Dron, A. R. F. Douglas, B. H. Du Boisson, R. Edgar, 
G. W. Field, D. L. P. Forsyth, A. L.' Fox, R. M. Fraser, A. H 
Granville-Barker, T. M. Gray, W. H. Greet, W. J. Griffith, F. S 
Heron, J. Horsefield, H. J. Higgins, W. Jackson, H. G. James, F. C. 
Jolly, F.C. Kenworthy, L. H. Leatherby, N. B. Lewis, H. J. Liggins, 
E. W. Lowe, A. E. Lowein, J. McBride, A. K. Macdonald, T. 
McGowan, J. Mackenzie, S. McKay, J. F. Maguire, A. Margand, J. A. 
Mayors, F. J. Mendham, C. T. Mitchell, J. E. Moriarty, F. Morris, 
H. J. Morris, L. A. Morris, A. T. Mosley, J. L. Mulhern, A. R. Murch, 
E. C. Nicholls, T. D. Page, A. W. Palmer, S. P. Pamment, J. Parr, 
1). A. Parsons, S. H. Peatfield, R. A. Peebles, F. Pickering, L. F. 1. 
Pringle, W. G. Pryce, P. J. Quinton, J. G. Ranken, F. Sampson, 
W. Scott, A. Siddle, F. P. Smedley, T. W. Stark, J. B. Starkey, 
H. E. Storer, W. E. H. Swallow, T. F. Sutcliffe, L. L. Symmonds, 
E. N. Tate, E. W. Tattersall, G. C. Thorley, J. L. O. Tilley, F. J. 
Tinn, J. F. Titterington, E. J. A. Tull-Warnock, J. B. Underwood, 
B. H. Walker, F. C. Ward, M. G. Watson, G. F. Watts, J. B 
Wealleans, M. Wehlau, A. M. Whyte, D. P. Williams, A. G 
Wilson, E. M. Withers, B. Worth, F. W. Wright. 

(7) Annual Meeting, 1950.—The Annual Meeting 
1950, which was held in Birmingham in July under the 
Presidency of Mr. H. T. Roper-Hall, proved to be an 
outstanding one. The attendance was satisfactorily high 
and the arrangements for both the social functions and 
for the scientific side of the meeting were outstanding, as 
was the hospitality accorded to the Association both by 
the University and by the City of Birmingham. At the 
General Meeting in Birmingham Mr. E. B. Dowsett 
was elected as President-Elect. 

(8) Balance Sheet and Statement of Accounts..—The 
Balance Sheet and Statement of Accounts for the year 
ended December 31, 1950, show the effect on the financial 
position of the Association following amalgamation of 
the three Associations and of the reduction of the 
subscription from five guineas to four guineas. The 
liquidation of the Incorporated Dental Society and the 
Public Dental Service Association and the transfer of 
their assets has increased the Accumulated Funds of the 
Association by over £11,000 and the subscription income 
from £35,271 to £44,924. Expenses have inevitably in- 
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creased also, being shown in the accounts as approxi- 
mately £40,000 against £31,000 in 1949. Nevertheless 
the excess of income over expenditure for the year was 
the satisfactory figure of £8,863. 

(9) Memorandum of Association... The Board of Trade 
requested certain minor alterations to the Memorandum 
of Association but on legal advice it has been decided 
that the existing memorandum, which dates with very 
little amendment from the formation of the Association 
in 1880, should be recast to bring it more into line with 
the present day. The alterations necessary to give effect 
to this have been incorporated in resolutions to be 
submitted to the membership at an Extraordinary General 
Meeting to be held on the occasion of the Annual 
General Meeting. 

(10) Membership By-Laws. The Representative 
Board have decided that in the interests of the Association 
it is desirable that at least two of the sponsors of any 
candidate for membership should themselves be members 
of at least five years’ standing. This involves an amend- 
ment to the By-laws of the Association and a resolution 
to give effect to it will be placed before the Extraordinary 
Meeting mentioned in the preceding paragraph. A 
resolution to rectify a minor discrepancy between the 
recommendation of the Amalgamation Drafting Com- 
mittee and the present By-law relating to Branch 
representation on the Board will also be submitted. 

(11) Reorganisation.—Throughout the year the Re- 
organisation Committee have been much engaged in 
considering what reorganisation of the Association was 
desirable in order to achieve the maximum efficiency 
following amalgamation. The large increase in member- 
ship resulting from amalgamation made certain alterations 
in Branch areas essential if efficiency was to be maintained 
and the Board are pleased to say that the alterations which 
appeared to be necessary have been accepted by the 
Branches involved. As a result certain changes in the 
boundaries of a number of Branches have been effected 
and four new Branches comprising Essex, Middlesex 
and Hertfordshire and the counties of Oxfordshire, 
Buckinghamshire and Berkshire and North Lancashire 
have been created. Further recommendations from the 
Reorganisation Committee will be considered by the 
Representative Board in due course. 

(12) Budget, 1951.—The Budget of 1951 revealed the 
Government's intention of imposing a charge to the 
patient for the supply of dentures under the National 
Health Service Acts. The Representative Board decided 
that while it was probably impossible to make effective 
opposition to the proposal itself every effort should be 
made to secure, in the first place, that the patient's 
share of the cost should be collected either by the 
executive councils or in some other way which would 
avoid the involvement of the dentist. It was further 
agreed that if, despite the representations of the Associa- 
tion, the dentist was to be required to collect the patient's 
share, the dentist must be given a specific right to insist 
upon payment before the commencement of treatment. 
Strong representations were made upon both these points 
but were, unfo-tunately, unsuccessful. The matter is, 
however, being pursued. 

(13) Dental Legislation.—Toward the end of 1950 the 
Association was made aware that the Government was 
considering the introduction of legislation to amend the 
Dentists Act of 1921. The proposed alterations fell 
mainly into three categories. In the first of these categories 
there were proposals which the Board decided to support, 
subject to minor amendments and extensions. These 
proposals included the establishment of a General 
Dental Council, its composition and committees, limi- 
tation on the right of lay persons to carry on the business 
of dentistry and an amendment to the definition of 
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** Dentistry * in the 1921 Act. In the second category 
there were some proposals which the Board supported 
whole-heartedly; these included the definition of functions 
of the General Dental Council, matters regarding the 
extension of the time limit for prosecutions for illegal 
practice, a clarification of the position of bona fide 
dental or medical students, the grant of a common title 
for all those on the Register, the registration of foreign, 
Commonwealth and additional qualifications. Finally 
there were proposals which the Board felt it necessary 
to oppose. These proposals centred round the extension 
of the provision for the employment of dental ancillary 
workers and a proposal for the conferment of a definite 
status upon such workers. With these proposals the 
Association found itself in strong disagreement, believing 
that the provisions in the Dentists Act 1921 regarding 
the employment of persons other than registered dentists 
on minor dental work adequately covered the position. 
At the date of this report it is impossible to say what the 
eventual decision of Pailiament on this matter will be 
but the Association is taking every possible step to bring 
its views to the notice both of Members of Parliament 
and of the general public. 

(14) National Health Service Acts.—Continued ex- 
perience of the administration of the National Health 
Service Acts has revealed many weaknesses, injustices 
and difficulties which were not apparent at the outset. 
The more important of these are dealt with below. 

(a) Health Acts Department.—The requests for advice 
and assistance received by the Health Acts Department 
show no signs of diminution. From the types of cases 
referred to the Department, it has become increasingly 
clear that during the year the Dental Estimates Board 
have been reading the Regulations with increasing 
strictness and the utmost vigilance has been necessary 
to prevent improper encroachment on the prerogatives 
of the profession. Direct action with the Ministry of 
Health has been taken in a number of cases where it 
has been considered that irregularities either by executive 
councils or by the Dental Fstimates Board have taken 
place. In the course of the year the Health Acts Com- 
mittee, which has been largely responsible for the 
administration of the Health Acts Department, have 
prepared two booklets for the information and guidance 
of members called before dental service committees and 
of dental members serving on such committees respectiv ely. 
Representatives of the Association waited on the 
Ministry to discuss a number of desired amendments 
and additions to the authorised list of drugs under the 
National Health Service and also to suggest a number of 
amendments to Regulations as they exist at present. 
The Ministry of Health has in preparation a memorandum 
of guidance on service committee procedure and in con- 
nection with this the Association, after full discussion, 
has put forward a number of suggestions, many of them 
in conjunction with the British Medical Association. 

(b) RemunerationAs was mentioned in the last 
Annual Report, discussions with the Ministry of Health 
on the question of remuneration broke down following 
the imposition of the further 10 per cent cut on Health 
Service fees. Early in 1951 it was felt desirable to re-open 
discussions with the Ministry of Health in this matter. 
The new proposals in the 1951 Budget, however, led to a 
temporary suspension of discussions, the Ministry having 
decided that the effect of these proposals on the cost of 
the service must first be studied. 

(c) Proposed General Dental Services Committee. 
Following the Conference with representatives of local 
dental committees, the Board further considered the 
position and reaffirmed its view that a General Dental 
Services Committee was desirable subject to the con- 
ditions, however, that any such committee should be a 
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standing committee of the Board and should be so 
constituted that the elected representatives of the Board 
should not be in a minority. The Board having given 
approval to a suggested composition and constitution of 
the committee, agreed that it should be placed before 
local dental committees and that representatives of such 
committees should be invited to attend another Conference 
with representatives of the Association. 

(15) School Dental Service.—The Board are pleased to 
be able to announce that the discussions on the Dental 
Whitley Council (Local Authorities) on the subject of 
remuneration for school dental officers resulted in a 
settlement being achieved without the necessity of going 
to arbitration. The agreement reached provides for a 
salary scale for dental officers commencing at a minimum 
of at least £800 per annum, and in most cases at a figure 
in excess of this amount, with a maximum of £1,250 per 
annum, and with a higher scale for chief dental officers 
reaching £1,550 per annum, together with satisfactory 
terms of application to those already in the service. 

(16) Hospital and Specialist Services.—The Association 
was invited to make recommendations to the appropriate 
Ministry of Health Committee regarding the distribution 
of Distinction Awards amongst those dentists in_ the 
Hospital Service who had been given consultative grading. 
Recommendations were made. The Association also 
recommended to the Ministry of Health the names of 
several members for service on the Distinction Awards 
Committee. In the course of the year numerous other 
matters relating to the Hospital Dental Service have 
been the subject of representations and a memorandum 
prepared by the Hospitals Group on Consultants and 
Specialists received the approval of the Board. ; 

(17) Service Pay.—Following the announcement of 
improved pay for Service officers generally, a further 
announcement was made in the course of the year 
relating to the pay of dental officers in the three Services. 
While showing an improvement on existing rates, the 
amended scales were still considered very far from 
satisfactory and have been the subject of further repre- 
sentations to the Defence Departments. ; 

(18) Civil Defence.—The position of members of the 
dental profession in relation to civil defence has been the 
subject of consideration during the year. Enquiries to 
the appropriate Government Departments failed to 
produce any definite guidance and the Representative 
Board therefore agreed that members should be recom- 
mended to take whatever part they felt desirable in civil 
defence. subject, however, to the overriding consideration 
that their first duty must be to their patients and that 
they should, therefore, not undertake any extraneous 
duties which might interfere with this primary one. _ 

(19) Monopolies and Restrictive Practices Commission. 
—The Report of the Monopolies and_ Restrictive 
Practices Commission, which was published in December 
1950, made various criticisms of the present organisation 
of the dental supply trade, and subsequently orders 
were made to curtail the extent to which over-all prices 
could be fixed and to prevent any action to restrict the 
entry of new firms into the Trade. The Association had 
given evidence to the Commission as was reported to 
the Annual Meeting 1950. While the recommendations 
of the Commission did not directly affect the Association, 
the Representative Board viewed the suggestions with 
interest. 

(20) Bureau of Standards.— On a number of occasions 
in the past the Association have urged the desirability 
of the establishment of definite standards for dental 
materials but it has hitherto proved impossible to make 
any real progress towards the setting up of a Bureau of 
Standards. In the course of the present year some 
developments have taken place which made the prospect 
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of progress in this connection more hopeful than for 
some years past. The matter has been considered again 
by the Advisory Committee on Research of the Repre- 
sentative Board and some progress has been made, 
although early developments are not to be expected. 

(21) Hong Kong Dental Association.—Application was 
received from the Hong Kong Dental Association request- 
ing that it might be recognised by the Association, under 
Article 14 of the Articles of Association, as an approved 
body thus entitling its members to become affiliated 
members of the Association. The Representative Board 
agreed that such approval should be given 

(22) International Dental Congress..The work in 
connection with preparations for the International 
Dental Congress in 1952 has steadily increased throughout 
the year. The Congress is being held in the South Bank 
Festival Hall from July 19 to 26, 1952, and promises to 
be an outstanding occasion. The office of the Congress 
Organising Committee at Association Headquarters has 
been extremely busy and every possible co-operation in 
the organisation has been afforded by Association 
Headquarters. 

(23) Dental Technicians.—In the course of the year 
representations have been made by the Trade Union 
representatives on the National Joint Council for the 
Craft of Dental Technicians for increased wage rates and 
for the abolition of Grade III technicians. These have 
been resisted by the Association’s representatives on the 
National Joint Council as being contrary to the interests 
of the Profession. 

(24) British Dental Journal.;—The prolonged dis- 
pute in the printing trade in the Autumn of 1950 made 
grave difficulties in connection with the publication of 
the Journal. In spite of this, however, suspension of 
publication was avoided. Paper restrictions have also 
affected the size of the Journal but altogether the year 
has been a very successful one. The Representative Board 
record their appreciation and thanks to the Editor and 
all his staff for the enthusiasm and initiative with which 
the difficulties were so successfully overcome. 

(25) Library and Museum.—-The number of members 
making use of the Robert and Lilian Lindsay Library 
has steadily increased throughout the year. The re- 
organisation, re-establishment and cataloguing of the 
Smith Turner Museum by the Honorary Curator, Mr. 
J. B. Partitt, has continued and is now nearing com- 
pletion. The Association are under a deep debt of 
gratitude to Mr. Parfitt for the many hours of his retire- 
ment which he has devoted to this labour of love. 

(26) Committees.—The growing intricacy of the work 
of the Association has necessitated an ever-increasing 
number of committee meetings. The work of these 
committees has been of the utmost value to the Associa- 
tion and has entailed most serious sacrifices on the part 
of the members who have accepted invitations to serve. 
The Board desire to place on record their appreciation 
of the work of all members of committees to whom the 
Association as a whole owes so much. 

(27) Annual Meeting 1951.—The Board have observed 
with appreciation the enthusiasm of the Organising 
Committee of the Metropolitan Branch in connection 
with the Annual Meeting 1951 and is assured that the 
meeting, under the Presidency of Mr. E. B. Dowsett, 
will be an outstanding one. 

(28) Conclusion.—The Board desire to place on record 
their thanks to the Honorary Officers of the Association, 
to the Headquarters and Editorial Staffs, to the Honorary 
Secretaries and Treasurers of Branches, and to the 
representatives of the Association on all Joint and other 
committees, and on many outside bodies. 
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Representative Board Correction.—It is regretted that the 
name of Mr. J. Chalmers was inadvertently included in the list of 
members of the Board who had resigned. Mr. Chalmers as Hon 
Sec. Northern Counties Branch is an ex-officio member of the 
Board. 


Heard at Hill Street 


His hosts of friends will be glad to know that the 
Secretary of the Association, Mr. Parker Buchanan, is 
progressing satisfactorily following the serious operation 
he had to undergo. He was able to travel to Torquay 
recently and is convalescing there. 

Unity 

Amalgamation has now been in being for some eighteen 
months and the experience of the first full year is reflected 
in the accounts of the Association. The Amalgamation 
Drafting Committee thought the Association would 
* need a subscription income of some £35,000 to £40,000 
if it is to meet the demands of an increased membership 
and they assumed a membership of 11,000 concluding 
that no sum lower than £4 4s. will suffice for the annual 
subscription.” In fact the subscription yield for 1950 was 
approximately £47,000 and a surplus of income over 
expenditure of £8,864 was obtained. 

General 

It isa matter for wonder that so many of the members 
of the Representative Board, the Council and the various 
committees cheerfully sacrifice themselves to such an 
extent in carrying on the vast amount of work which the 
Association accomplishes. This is reflected also in the 
Branches and perhaps nowhere so greatly as in the 
particular Branch in which the Annual General Meeting 
is held. This year the Metropolitan Branch is making 
prodigious efforts in this connection the members being 
actuated by regard and affection for the President Elect 
Mr. E. B. Dowsett—and determined that his installation 
to the Chair shall be worthy of a great occasion. 

H.C. 


P.D.O. GROUP SPRING MEETING 


The Spring meeting of the P.D.O. Group was held at 
Cheltenham on March 9 and 10, 1951. 

The following appointments were made by the Group 
Committee : 

Group Executive : The Chairman (Mr. D. E. Mason), 

Hon. Treasurer (Mr. R. Chase), and Mr. J. Fletcher. 

Joint Committee ;: The Chairman, Messrs. Neilson, 
Smyth and Taylor. 

Nominees for staff side, Dental Whitley Council : The 
Chairman, Messrs. Liptrot, Smyth, Fletcher, 
Donaldson, Bingay and Webster, and a member to 
be nominated by the Scottish Division. 

Observer D.O. Group, Society M.O.H. T. H. Liptrot. 

Honorary Editor : K. C. B. Webster. 

Honorary Auditor : P. G. H. Griffiths. 

Mr. H. D. Hall received the warm thanks of the 
Committee for his work as Editor and the Secretary was 
instructed to write Mr. J. F. Pilbeam, and thank him for 
his outstanding services to the Joint Committee and the 
Dental Whitley Council. 

The Honorary Treasurer submitted a memorandum on 
the finances of the Group and the duties of divisional 
treasurers, which was adopted. The committee expressed 
concern that a programme for the Association Annual 
Meeting in July which included social events had again 
been sent to local authorities and the Hon. Secretary 
was requested to take steps to ensure that this method of 
notification did not occur again. 

A general meeting of the Group was held at the Queens 
Hotel on March 10, the President, Mr. J. D. Sykes, in 
the Chair. There was a fair attendance. Mr. D. E. 
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Mason made a statement on the Dental Whitley Council 

Agreement and some discussion ensured. On the motion 

of Mr. P. Ashton, the meeting confirmed their support 

of the staff side and thanks were expressed for all that 
had 

Dr. Wynne of the Ministry of Education read a 
paper pot ey * Some Aspects of School Dentistry in 
New Zealand and the U.S.A.” An entertaining discussion 
ensued and the thanks of the meeting to Dr. Wynne 
were proposed by Mr. Webster. 


Branches and Sections 

East Lanes and East Cheshire Branch.—The seventh 
meeting of the session was held at the Medical School, 
Manchester, on Tuesday, April 17, at 7.30 p.m. 

The President, Mr. C. Cooke, was in the chair. 

The speaker for the evening was Professor H. H. 
Stones, who gave a very interesting paper on** Parodontal 
Disease.” Many lantern slides were shown. 

Questions were asked by Messrs. J. S. McKenzie, 
T. C. Rowbotham, A. J. .%" Gall, J. Harrington, 
A. W. Moule, J. R. E. Mills, K. Heilbron, R. Edmunds 
and J. Kurer. 

A vote of thanks to the speaker was proposed by 
Mr. J. Harrington and was received with applause. 

South Wales and Monmouthshire Branch. 
of the Branch was held at the Royal Hotel, Cardiff, on 
Friday, April 27. The President, Mr. Jackson Partridge, 
was in the Chair. Mr. J. L. Hardwick gave a paper on 
** Enavtel Caries.” The talk was extremely illuminative 
and illustrated with some very fine histological slides. 
Many questions were asked and ably answered. A vote 
of thanks was proposed by Mr. C. Spiridion. 

Hospitals Group: S.-W. Metropolitan Division..-A 
most successful Clinical Meeting was held at the West- 
minster Hospital on Saturday, May §. 

The twenty-five cases shown were 
interest and ranged from osteotomies, 
and dental cysts to bite rehabilitation, unusual pros- 
thetic appliances, orthodontic cases, pulpotomy, and 
classical cases of cleido-cranial dysostosis. 

British Dental Association Photographic Society.—A 
meeting of the Society was held on March 28. A most 
interesting and instructive demonstration was given by 
Mr. H. J. Turkheim, D.M.D., on copying records by the 
Kodaline process. This was followed by a demonstration 
of a lighting unit for rapidly taking oral colour photo- 
graphs and some excellent examples were shown. 

Central Counties Branch.—T he Golf Competition 
was held at Sutton Coldfield Golf Club on Thursday, April 26, 
1051. The first prize was won by Mr. R. O. Walker and the 2nd by 


Mr. W. Clayton. 28 members took part in the competition. 


Correspondence 


Administration of Priority Services._-Recent events 
have supported the view of several correspondents to 
your columns that local authorities are becoming less and 
less competent to administer the dental services which 
have hitherto been their concern. Suggestions have been 
made that these administrative duties be withdrawn and 
handed over to the regional hospital boards. 

Whatever may be the ultimate solution of this very 
urgent problem it might be wise to consider an alternative 
to the idea of the control of this service being vested in 
the regional hospital boards. 

Why not place these services under the egis of the 
local executive councils, in other words utilise the 
existing clinic facilities as health centres for the treatment 
of the priority classes, retain the local authority responsi- 
bility for the provision and maintenance of such health 
centres and transfer existing officers to the whole time 
Health Service making the senior or chief dental officer 
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posts joint appointments of the local 
and local health authority ? 

Among the advantages of this alternative the following 
may be mentioned: 

Such a procedure would in no way be at cross pur- 
poses with the ultimate aims of the National Health 
Act, it would bring the various sections of the profession 


executive council 


closer together, it would ease the difficulties regarding 
salaries which are inherent in the present hierarchical 
system of local government, it would place the dental 
services under dental rather than medical supervision, 
it would eliminate the difficulties with regard to trans- 
ferred premises which would be very awkward in the 
case of existing multiple clinics and by retaining an 
association with the local authority it would simplify 
and encourage co-operation with other activities of local 
authority work such as education.—B. R. TOWNEND, 
Chief Dental Officer, Public Health Department, Counts 
Hall, Wakefield. 


Clinical Freedom.—May I be permitted to reply in 
part to your correspondent’s letter in the British Dental 
Journal of May 15, 1951. 

Mr. Pilcher, and most members of the profession, are 
agreed that the function of the Dental Estimates Board 
is primarily to regulate treatment and fees in accordance 
with the regulations, and thus safeguard the expenditure 
of public funds. 

However, your correspondent, as opening batsman, 
seems to be more fortunate in his innings than many of 
his colleagues, who are perpetually confronted with 
obstructions, breaches of procedure, self-made rules, 
contradictory statements, ambiguities, and other exhibi- 
tions, invented by the opposing team. 

The tone of the letter also suggests that the fears and 
difficulties of others can be dismissed as pure figments of 
the imagination. 

The lucky correspondent also states that he has not 
yet had any reasonable estimate refused. How then has 
he had occasion to sample the unbiased and helpful 
umpires of the Ministry of Health ? 

The tide of complete subservience to the whims and 
fancies of bureaucratic dentistry is rising unchecked, and 
I fear that Mr. Pilcher will soon find no supporting 
batsman with whom to continue his innings.—JusTIx 
Pearce, Newton House, 79, School Road, Tilehurst, 
Reading. 


Clinical Freedom.—Referring to Mr. Martin W. 
Pilcher’s letter, under above heading, in the Supplement, 
May 15, I should like to say that my experience with the 
Dental Estimates Board and Ministry officials exactly 
coincides with his ; as does my view of the reason, ** 
often,” for the cry of curtailment of clinical freedom. 

During two and a half years of hard going, | have 
found the D.E.B. and the Executive Council most 
reasonable and the auditing of accounts faultless a/ways 
excepting that | shall never forgive the gross injustice of 
underpayment to me by the Ministry of some hundreds 
of pounds, deducted from payment for contracts, sanc- 
tioned in the first six months of service but paid for in 
the following year. 

If the scale is left as it is, no dentist, who has got any 
work in him, can fail to earn a fair income and it is a 
health benefit—we cannot expect the State to provide the 
fees for ** Rolls Royce * dental operations, when equally 
efficient alternatives are available.—-A. HEDLEY COLE, 
65, Broomwood Road, London, S.W.11. 

Clinical Freedom. 
late Mr. Martin W. 
Journal of May 15. 

We also have been treated fairly 
Estimates Board and the officials of 
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PHILLIPS, 10, King Square, Bridgwater, 


Somerset. 


Fees for Orthodontic Cases.—Since the beginning of 
the Health Service, | have found it necessary to send in 
about fifty E.C.17°s for orthodontic treatment, as a large 
part of my practice is made up of young children, and in 
general, the estimates have been approved. 

Recently, | submitted an E.C.17 on behalf of my own 
daughter, who has a marked diastema between the two 
upper centrals, and one central standing one-sixteenth 
to one-eighth of an inch palatally. At the age of seven, 
which I consider to be the optimum age to commence 
movement of anteriors, the prognosis is very favourable. 
It might be a coincidence, but the orthodontic specialist 
on the Board has decided that in this case, although the 
fee I quoted is the same fee I quote for all similar cases, 
only two-thirds of this fee can be agreed to by the Board. 

| suppose I should have treated my daughter free of 
charge anyway, but how odd and coincidental, that, in 
this case only, the fee I quoted bs to be cut by one-third. 
Davip D. ApeL, 443, Harrogate Road, Alwoodlev, Leeds. 


Fractured Roots.-In the British Dental Journal of 
April 17 your Special Correspondent on ** Notes from 
Headquarters * brings to notice the refusal of the Dental 
Estimates Board to allow payment of a fee by either 
State or patient for the ultimate extraction of a previously 
fractured root and mentions that such action conflicts 
with Common Law. 

Is it not possible, and if possible is it not desirable, 
that some course of action should be instigated to test in 
a court of law the tenability of sych an attitude by the 
Dental Estimates Board ? And if these two questions be 
answered affirmatively is not the body best qualified and 
indeed in duty bound to back such an action the British 
Dental Association ? 

The dental profession has now one body and one body 
only to represent and defend it ; it is a pity that there is 
growing among the rank and file a feeling that they are 
not represented and defended in_a sufficiently militant 
manner..-L. M. Garretr and H. H. Sutton, Bridge 
House, Taunton, Somerset. 


Appeal Assessors. In acting as an assessor on appeals 
against decisions ef the Dental Estimates Board, | have 
found that many practitioners are unaware that one is 
acting in an honorary capacity and therefore completely 
free to form an unbiased opinion. 

It should be realised that, if for administrative or other 
reasons, panels of salaried assessors were formed it 
would be another nail in the coffin of the clinical freedom 
of the practising dentist. 

Since the man who pays the piper calls the tune the 
salaried assessor would inevitably drift along the lines of 
the Ministerial directives.—-R. W. F. BrotHertron, 52, 
London Road, Twickenham, Middlesex. 

The Proposed Sliding Scale.—In the days before 
July 5, 1948, many dentists had large and lucrative 
practices. These dentists had skill and something* plus ” 
which attracted large numbers of patients to them. They 
all had excellent reputations, it was never suggested that 
they were either unconscientious or ** naughty boys.’ 
On the other hand there were many dentists whose 
practices were very small, they had not this skill plus 
which attracted large numbers of patients, and their 
reputations were not good. The dentists in the first 
category had highly efficiently organised practices and 
generally a large staff, so that they were able to deal with 
the numerous patients who sought their services. There 
are of course a very great number of dentists who come 
between these two extreme categories, but with them this 
letter is not concerned. 
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It must be stressed that it is the general public who 
place these dentists in their various categories, they do 
not seek the services of the unskilful dentists in large 
numbers, but only the services of the very skilful, whose 
practices are adequately staffed and efficiently equipped. 

An anomaly and injustice of the scale of fees is that 
the less skilful dentist, whose premises are usually poor 
and equipment inadequate, receives the same fees for his 
services as the super-skilful dentists in the first category, 
whose premises and equipment are luxurious. 

In order to receive large fees, it is necessary to deal 
with a great mumber | of patients, and these patients can 
only be attracted to a practice where good and efficient 
work is constantly being done. 

It is now suggested that a sliding scale be put into 
operation, which can only penalise the highly efficient 
practices, whose profit ratios are now lamentably low, as 
little as 224 per cent in some cases, whereas the small 
practice can easily make a profit ratio of well over 50 
per cent. 

It has been suggested by the ** Remuneration Com- 
mittee ” that the Dental Estimates Board should con- 
centrate on the high earning practices. It seems to be the 
fashion today to ridicule these efficient dentists, not only 
in the public Press but among members of our own pro- 
fession, but | would suggest that the Board should con- 
centrate their energies on the very low income groups, 
because it is in these groups that the inefficient work is 
being done. A dentist is not necessarily conscientious 
because his remuneration is low, he may have very few 
patients.—A. D. Pace, Field House, Salford, Lockwood, 
Huddersfield. 


The Price of Mercury.— Recently a pamphlet was 
circularised to the profession by the dental houses 
exonerating themselves from a charge of overcharging, 
which was recently the subject of an enquiry by His 
Majestv’s Government. I read this with great interest as 
I had always considered some charges ridiculously high, 
but [ assumed in my ignorance that I did not know the 
ethics of the commercial world. However, | have had 
slight cause to change my mind in so much that a patient 
brought me six one-pound jars of mercury, triply dis- 
tilled, for the sum of £7 Is. Od., ie. 23s. 6d. per pound. 
He assures me that his company sells the same mercury 
to the dental houses who merely change the label and 
charge us at the moment 37s. 6d. per pound, not bad 
profit ! Perhaps other members can quote other 
anomalies.—C. P. BLackmMore Reep, Tudor House, 

2, Wickham Road, Shirley, Surrey. 


List of Members.—Over eleven years have elapsed 
since the last booklet was issued with a list of members 
and other useful information. 

Due to the very considerable increase in membership, 
changes of address and deaths, besides alterations in the 
Articles of Association, the present booklet is now not 
only entirely out of date, but also very misleading, when 
consulted for reference. 

In view of this unfortunate state of affairs, may | 
suggest that, at an early date, authority be given for the 
preparation of an up-to-date booklet to be sent to every 
member !—J. CAMPBELL, 14, Buckingham 
Terrace, Glasgow, W.2. 


CHANGES OF ADDRESS 


Notices of Members’ Changes of Address should be addressed to 
the general office of the Association, and not to the Editor or the 
Journal Office. To avoid errors, name and both addresses should be 
written in block letters. 

S.C. BARNES, G. R., from Birkdale Cottage, Linkside South, 
to C.C.) Hindhead, Surrey, to 312, London Road, Headington, 


(Y.) BLACK, J. B., from 6, St. Peter’s Grove, York, to 51, 
Park Road, Bingley, Yorks. 


: 
‘ A d 


June 5, 1951 


(M,) iy H. A., from Flat 


, Park Crescent, London, 


Bramcote, near Nuneaton. 


E.L. CARNIE, P. W., from 19, Gildridge Road, Manchester, 


9. 


AA, 
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Portland Place, to (W.C.) VALENTINE, 

Alma House, 
(W.L. BROWS. S. E. (Surgeon Pests D), R.N., from (E.S. VINESTOCK, S., 
to C.C.)  H.M.S. Ariel, near Warrington, 


Supplement 


Lancs., to R.N.A.S to E.c. Midlothian, to 120, East Street, Prittlewell, Essex 


to E.M. 16, to 1, Orton Avenue, Bramcote, 


N.C.) CLARKSON, T. W., from 
Chambers, to §, Hope Street, Crook, Co. Durham. 


Notts 


National Provincial Bank (Cc.Cc.) WHITE, K. 


(ELL. WATSON, E. 
Oxford Road, Manchester, 1%, to 
Flixton, near Licut 


Bilton Road, Rugby, 


79 


, Cakebridge Road, to 
Rodney Road, Cheltenham. 

: 50, Durham Road, Portobello, 
The Dental Hospital, 
22, Belgrave Avenue, 


R.A.D.C.), from 47, 


471 Army Dental Centre, 
(¥. COLE, R. K., from Rouksley Lodge, Rivelin, Near Wingate “ty Park a Cc ‘amp, Oswestry, Salop 
Sheffield, to 305, Handsworth Road, Sheffield, ©. (E.S.) WIGHT, E. Viewforth, Edinburgh, 10, to 
ec. COLLEE, J. C., from 95, Oxford Road, to Wake Green Road, Portobello, Midiothian. 
Road, Saeneley, Birmingham, 13. (W.L. WILSON, J., from Rathmore, Park Road West, to 4, 
(M. COOK, D. F. L., from 3x, Stanger Road, London, S.E.25, Laird Street, Birkenhead. 
to S.C. to 101, Station Road, Redhill, Surrey. (M,. YOUNG, E. N Miss), from County Health Centre, 
W.S. CORDINER, W. L., from 35 to 50, Church Street, Stag Lane, Kingsbury, London, N-W.0 4, to 245, Stag 
Coatbridge, Lanarks. Lane, Kingsbury, London, N.W.! 
M DICKINSON, P. C., ox 18% to 123, Hoe Street, (E.S.) YOUNG, N. H., from Rowanbvenh, George Street, to 
Walthamstow, London, E South Bridge Street, Bathgate, West Lothian. 
DOSSOR, J. A., from House, Grosvenor 
Terrace, Hornsea, to 24, Albion Street, Hull yy 
M ENGELSMAN, B., from %0, Strafford House, Went- NEW MEMBERS 
worth Street, London, E %, All Saints Road, M. AKNIN, Andre, Dep. Ecole Dent.Paris, ¥5'86, New Bond 
peng Park, London, W.11. (Correction of entry Street, London, W. 
ay | Supplement. ) (M.) NETT, Raymo ) ).S.Eng., ueen’s 
(C.C, EVANS, R. H., from 3, Copthorne Crest, Port Hill Drive, ad nd 
to E.c, Shre: -swhbury, to 415, “Hertford Road, E ‘nfield, Middx. E.C.) BELFIELD, Gavin, B. 5 S.Manc., 5, 
(— FEAVER, R. E., from 710, North Lake Shore Drive, Bedford. 
to S.C, Chicago, Ill, U.S.A., to 2, Northampton Road, W.S.) BENNET, Thomas 


Addiscombe, Surrey 


(E.C. FLEMING, H. B., from 17, St. George’s Road, St N.C.) CAMPBELL, 
to S.C.) Margarets, Twickenham, Middx., to 1%, Knights 
Court, Knights Park, Kingston, Surrey. W.S.) CLARK, 
(3.Cc. GERSON, M., from %, Melville Street, Ryde, 1.0.W., Mansions, Glasgow, C. 
to M. = 75, North Circular Road, Palmers Green, London, (E.C.) COLLINS, Edward 


N.L GREEN, R. H. (Lieutenant-Colonel, R.A.D.C 


to — Northern Ireland District, 


Army Dental Laboratory, 
W.L. GUI HRIE-UCHOTSKI, R., 


Avenue, Sefton Park, Liverpool, 


rive, Liverpool, 15 


(W.L. HANDLEY, H., from 10%, Lord Street, to 110, Portland 


Street, Southport, Lancs. 


(M. HARVEY, W. H., from 300, Wightman Road, Hornsey, 


London, N.*, to 15, Albert Road, Wood Green, (W.C.) EVERARD, Gregory Dominic, L.D.S.Brist., 
cote Place, Bath, Somerset 


London, N.22. 


(E.S. HENDE RSON, J. S., from 


(W.L. HILTON, N. P., from 20, Roe Lane, to 14, Queen’s (W.C.) JONES, Harry 

Road, Southport, Lancs Stroud, Glos. 
(N.C, HOLMAN, A. W., from 1, Osborne Road, er -on- S.C. JONES, Maurice 
to C.C, Tyne, 2, ‘to 14, Hagley Road, Birmingham, 15. 


W.L.) JOHNSON, F. K., from 5, 

Virral, to Bank House, 
(NLL KELI T. J., from 6, Crumlin 
to — Greville Street, Mullingar, Eire 


112, Plymouth Road, Plympton, Devon. 
(ELL. McLEAN, D. W. W., from Flat 
Road, Bowdon, to Eagle Lodge, 


Cheshire. 


M. McNAMARA, T., from 48, 

London, E.15, to 80, Warwick Way, London, S.W.1. E.S. MACKENZIE, 
Grosvenor Road, Ripley, 
Derbyshire, to 16, Gunnersbury 


(ELM, MARGAND, B., from 12, 
to M. 
London, W.5. 


W.c, MARSHALL, P. S. (Surgeon 
D), F 


R.N.), from H.M.S 


Cornwall, to I.T.C. Royal 


Devon 


l, 


Water Lane, Stratford, 


Street, Paisley, Re nfrewshire. 


Lisburn, N.U., to 


Hamburg, B.A.O.R. 3. (E.C. DIETRICH, 
from 1s, Cheltenham 


Royston ‘Terrace, S.C.) GERSON, Mark, L.D.S.Eng., %, 
Edinburgh, 4, to 17, Chalmers Crescent, Edinburgh, 12. ’ 


(N.C, HERMON, R., from National Provincial Chambers, to (W.S.) JAMIESON, Kathleen Stewart (Miss), 
8, Hope Street, Crook, Co. Durham. 


Meadway, all Lower M. KESSLING, 
White Friars, Chester. 


Road, Belfast, to 10, (M, KRAMER, Ivor Robert Horton, L.D.S.Eng., 


Gardens, London, W.: 


Ian Duncan, L 


Avenue, Felixstowe, Suffolk. 
» from cc. DANIELS, Douglas Percy, L.D.S.Eng., 
1, Clarendon Place, Leamington Spa, Warwickshire 
Act, Denvi, l.ampitts 
Hill, Corringham, Essex. 
17, to 34, Queen’s Ww.) DRAINER, Robert John 
Force), L.D.S.Glasg., 
Cc olerne, Wilts 
(NG. DUNCAN, John Cecil, B.D.S.Dublin, Ley Hill, Cooks- 
town, Northern Ireland. 


Isle of Wight. 


Fernleigh Road, $.3. 
L.D.S.Brist., 15, Lansdown, 


Malwood Road, 


De Parys Avenue, 


MacLaren, L.D.S.Glasg., 4, 


L.D.S.Edin., 


Norton Road, Sevcheen-en-Ten, Co. Durham. 
5, Charing Cross 


L.D.S.Eng., &, 


(Flight-Lieutenant, Royal 
Dental Centre, Royal Air Force, 


New 


Park 


L.D.S.Birm., 


Air 


13, South- 


Melville Street, Ryde, 


L.D.S.Glasg., 


Dental Hospital, Gray’s Inn Road, London, W.C 
W.C.) McKEE, J. M., from 44, Ebrington Street, Plymouth, to E.S.) LINDSAY, Alexander Martin, L D. S.Edin., 9-11, 


Avenue, Ealing, (W.S.) McCLURE, 


Street, Dunbar. 
5, Longcroft, Bradgate (SW. LLOYD, Maurence 


, B.D.S.Brist., 
Harrop Road, Hale, 


41, Beulah Road, Rhiwbima, Cardiff. 
(E.S. LOTTER, Margaret 
Stanley Street, Portobello, Midlothian. 


George 


L.D.S.Edin., 


Groathill Gardens East, Blackhall, E dinburgh. 
L.D.S.Glasg., 


mount, Annesdale Avenue, Stepps, rs 


Lieutenant-Commander (W.S. McLELLAN, John Moir, L.D.S.Glasg., 
Vulture, St. Merryn, N. 


(W.S.) OWENS, M. H. (Mrs. nee Hinshelwood), from 1‘, Albany (N.C.) ORMISTON, 


Drive, Lanark, to Abbey Craig, Woodburn Avenue, 


Airdrie, Lanarks. 


S.C, PAGE, J. P., from Flat A, Murray Downs, Bromley Lane, 
to M. Chis! ehurst, Kent, to 451, 


Eltham, London, S.E.‘. 


PATTISON, J. M. (Captain, R.A.D.C.), from 708 Army 


shire. 
to W.L.) Dental Centre, B.M.H. Kamunting, Taiping, Malaya, (mM, PARKIN, Stanley 
to No. 450 A.D.C.T., Saighton Camp, Chester. : 
$.C. SALISBURY, R. B., from 47, Commonfield Road, (C.c. PITTAWAY, Arthur Thomas, s .D.S.Eng., 
to M. Banstead, Surrey, to Sla, Powis Street, Woolwich, 


London, S.E.1s 


(E.S. STEWART, N. C. (Miss), from 
Box 


to— Kirkcaldy, Fife, to P.O 
Rhodesia. 


4%, Balivearie Road, 
ov 


(S.C.) TAYLOR, C., from 30, Station Road, Orpington, to (N.L) RODGERS, 


— liff Chambers, 157, Sandgate Road, Folkestone, 
Ken 
Y. THORNHAM, C. B., from 84, 


Micklegate, York, to 


School of Dentistry, University 


Street, Leeds, 2 
(M. UNDERHILL, W., from 


ot Leeds, Blundell (W.S.) SANDERSON, 


Giffnock, Renfrewshire. 
Marines, Lympstone, M. MUSGROVE, 
15D, Daleham Gardens, 


Walsall, Staffs. 
Footscray Road, New (€.C.) PARKER, David 


L.D.S.Eng., 
Eastington, Sandhills Lane, Burnt Green, Worcester- 


(Miss), 


Road, Co. 


Bishopton I vane, Stockton- -on- ‘Tees, Co, Durham 
(C.C. ORTON, Leonard, 


L.D.S.Eng., L.D.S.Birm., 
Sussex County Hospital, Eastern Road, Brighton, 7 
), D.D.S.Lodz, 
E 
tiigh 
L.D.S.Eng., 


L.D.S.Edin., 


4, 


Beech- 


Atholl Drive, 


L.D.S.Edin 
L-D.S.Edin., rt, 


Arcade Balcony, 


Frederick, B.D.S.Lond., 22, 
Road, Chiswick, London, W.4 


L.D.S.Edin., 


L.D.S.Glasg., 


Gladstone Road, Saltcoats, 


88, Addison Road, to 77, (N.C.) SMART, James, 
Warren Road, E.11. Sunderland. 


50 


L.D.S.Birm., 


High 


L.D.S.Birm., 
Bank “hambe rs, Market Square, cannock, Staffs. 
(N.S. ROBERTSON, i 

Great Western Road, Aberdeen 

» Kitwa, Northern (E.C.) ROBERTSON, Nan 

Broad Street, March, C ambs. 
L.D.S.Belf., 16, Portaferry 
Down, Northern Ireland. 
(W.L. ROSEN, Jeffrey, L.D.S.Eng., 85, Childwall Priory Road, 
Childwall, Liverpool, 18, 


L.D.S.Edin., 21, 


Crowtree Road, 


. 
- 
5 
12 
Nonita 
Lond 
‘ 
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SMITH, Christopher James, Dentists Act, 10, Woodside 
Road, Sutton, Surrey. 

STEWART, James Craig, L.D.S.Irel., The Diamond, 
Northern Ireland. 

SUNAWAY, Keith Scott, L.D.S.Eng., =5, Oxford Road, 
High Wycombe, Bucks 

PERASZL IE WICZ, Alicia Klara Mrs » D.D.S.Warsaw, 
#2, Prince’s Square, London, W.2 

TOWN, Aubrey Francis, L.D.S. E ng. St. James’s 
Court, Buckingham rs London, S.W.1. 

‘TTUCKER, Petrie, L.D.S.Edin., 83, Congley Bank Road, 
Edinburgh, 4. 

WANT, Gerald James Lee, L.D.S.Eng., 34, Pauline 
Crescent, Whitton, Middlesex. 

WATERSTON, William, L.R.C.P.&S., L.D.S.Edin., 
4%, Morton Hall Road, Edinburgh, 

YATES, Albert Vernon, Dentists Act, Westlands Grove 
Portchester, Hants. 

YEARN, Ruth Annie (Miss), B.D.S.Brist., 12%, White- 
ladies Road, Bristol, s. 


Readmissions. 


FORD, Marjorie Robeson (Mrs.), L.D.S.Eng., 1, High 
Hitchin, Herts. 

MARTYN, Roy Samuel, L.D.S.Lpool., 19%, Warbreck 
Drive, Blackpool, Lancs. 

TURNBULL, Patrick Joseph Mullen, L.D.S.Glasg., 
40, Elderslie Street, Glasgow, C.:3. 


CANDIDATES FOR MEMBERSHIP 


ALEXANDER, George Douglas, L.D.S.Edin., |, 
Buccleuch Place, Hawick, Roxburghshire 
Nominated by ;: J. G. A. Piper, D. M. Watt, W. J 
Baird. 
ALLAN, Thomas Johnston, L.D.S.Glasg., 4, Rubislaw 
Place, Aberdeen. 
Nominated by : G. N. Chrystie, T. R. Angus, A. B. 
Potts, N. M. Anderson. 
BEASLFY, John Edward, L.D.S.Sheff., Springtield, 
Hazelwood Road, Duffield, Derby. 
Nominated by : E. L. Hampson, R. Rastall, J. H 
Gardiner. 
BRUCE, Montague Marks, Dentists Act, 25, Woodlands 
Road, Darlington. 
Nominated by : T. H. Richardson, O. H. Wicksteed, 
S. S. O. Olukotun-Williams. 
CHORLEY, Eric William, L.D.S.Sheff., 55, Normanton 
Road, Derby. 


Nominated by : WwW. Eddows, R. H. Cullin, 
Hall, G. w ‘Casson, R. ( 
H. A. R. Duff 
CLARK, Eldred Robert Wiraighte, L.D.S.Lpool., «, 


King’s Road, Clacton-on-Sea, Essex. 
Nominated by : F. E. Lawton, G. L. Slack, G. E. 
Myers. 
DALEY, Thomas Anthony, L.D.S.Lpool., 215, Prescot 
Road, Liv erpool, 7. 
Nominated by : F. E. Lawton, G. L. Slack G. E. 
Myers 
DAWSON- Pp Leslie, L.D.S.Eng., “1, Hamilton 
Terrace, London, 
Nominated by : Hi. Rowe, G. I Phompson, 
R. J. Hart. 
EDGE, Richard, B.D.S.Lpool., 34, Fairview Road, 
Oxton, Birkenhead. 
Nominated by : F. E. Lawton, G. L. Slack, G. E. 
Myers. 
EGAN, Joan Hall (Miss), B.D.S.Sheff., 97, Lound Side, 
Chapeltown, Near Sheffield. 
Nominated by : W. Thorne, Professor G. L. Roberts, 
A. J. W. Turrell. 
FERGUSON, Lois Kathryn Margaret Hamilton (Miss 
L..D.S.St.And., |, Bell Street, Tayport, Fife 
Nominated by : Professor A. D. Hitchin, R. P. 
McGlynn, J. Gourdie. 
HACKNEY, Kenneth Stanley, L.D.S.Manc., 
Place, Newcastle, Staffs. 
Nominated by : J. Bunch, L. C. Procter, G. Martin 
HOLT, Daisy (Miss), L.D.S.Eng., 2, Hemingford Road, 
London, N.1L. 
Nominated by : H. G. Orlay, H. N. Squire, Mrs. E. 
Stevens. 
HOWLEY, Thomas, L.D.S.Lpool, 2, Catonfield Road, 
Liverpool, 
Nominated by : G. V. Watt, J. M. Mumford, G. E. 
Myers. 
JOHNSON, William Henry, Dentists Act, 35, Normanton 
Road, Derby. 
Nominated by : P. R. H. Cullin, C. D. W. Eddowes, 


2, Nelson 
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KEEN, Monty Moses (Surgeon Lieutenant (D), Royal 
Naval Volunteer Reserve), B.D.S.Lond., L.D.S Eng., 
H.M.S. Raleigh, Torpoint, Cornwall! 

Nominated by : H. C. Martin, F. A. Pearse, D. L 
Simpson. 

KENDALL, Norman, L.D.S.Lpool., Tree Tops, Guilden 
Sutton, Near Chester. 

Nominated by : F. E. Lawton, G. L. Slack, G. I 


Myers. 
LEWIS, Eric Maxwell, L.D.S.Lpool., 1, Arnside Road, 
Oxton, 
Nominated by : a Lawton, G. L. Slack, G. I 


LYONS, Dennis Michael “Tack, B.D.S.L sond., L.D.S.Eng., 
la, Dollis Hill Lane, London, N.W.: 

Nominated by ; L. S. Lyons, M. Lewis, F. F. Ve 
Manfield 

McCALLUM, John Gunn, L.D.S.Edin., Ist, Crewe 

Road North, Edinburgh, 5 
Nominated by : ‘'s _Darbey, W. M Lamberty, 
M. Holmes 

MAUDSLEY, Belle Miss), B.D.S,Lond., 72 

Cranbrook Road, Ilford, Essex 
Nominated by : J. B. Wilkes, A. A. R. Madgwick, 
F. G. Hardman. 

MONTEITH, Jack Deryck Erle, L.D.S.Belf., 202, 

Lisburn Road, ae 
Nominated by : C. E. Chapman, W. B. G. Barber, 
A. Hewitt. 

NEEDHAM, Keith Ronald (Surgeon Lieutenant (D), 
Royal Navy), L.D.S.Sheff., Royal Naval Barracks, 
Portsmouth, Hants. 

Nominated by R. Rastall, W. R. Booth, B. N 
Kington. 

NEWMAN, John Cyril, L.D.S.Lpool., 53, The Northern 
Road, Liverpool, 

Nominated by : F. E. Lawton, G. L. Slack, G. E 
Myers. 

O’CALLAGHAN, Peter Noel, B.D.S.Irel., 540, Barking 

Road, Plaistow, London, E.15 
Nominated by : C. V. F. Thomas, D. L. Rogers, 
J. G. Spiller. 

ORDOWER, Marian, D.D.S.Warsaw, 13, Campden 
Hill Road, London, W.s. 

Nominated by : L. J. Max, R. E. Ray, B. E. Greentield, 

PATTERSON, Bruce, B.D.S.Lpool., 15, The Village, 
Bebington, Cheshire 

Nominated by ; F. E. Lawton, G. L. Slack, G. E. 
Myers. 

REILLY, George Henry, L.D.S.Belf., 19, High Street, 

Omagh, Northern Irelan 
Nominated by : K. P. Whaley, J. A. N. Dickson, 
Miss K. J. Doris. 

SHAMASH, Charles, B.Ch.D.Leeds, %5, Hall Lane, 
London, E.4. 

Nominated by ; J.C : D. A. Clark, G. P. L. 
Tay 

SHIRES, Cecil William, L.D.S.Lpool., 77, Travor 
Road, Woolton, Liverpool. 

Nominated by : F. E. Lawton, G. E. Myers, J. M. 
Mumford. 

SLATOR, John Ramsden, B.Ch.D.Leeds, 122, Trinity 
Street, Hudderstield. 

Nominated by : E. I. Friend, R. M. Swift, W. A. 
Scholes. 

THOMPSON, Leonard, Dentists Act, 168, Salt Stree 
Bradford, Yorkshire. 

Nominated by : R. Orton, B. Dobson, E. ¥ acim 

WHYTE, John Kilgour, L.D.S.St.And., 27, Crown 
Street, Aberdeen. 

Nominated by : C. F. Haine, D. Logie, A. B. Potts. 


tor Re-ad 
REES, Gwylym Gwylfa Gwyn, L.D.S.Eng., Central 
Buildings, Brunhyfryd, Swansea. 
Nominated by : H. H. Boyle, T. I. Richards, IT. P, 
Ellis. 
WOOLF, Ivor Gerald, L.D.S.Sheff., 85, Essex Road, 


Islington, London, : 
Nominated by ; A P. Rowland, W. Wein, L. Beckerg 


FORTHCOMING MEETINGS AT HEADQUARTERS 


Reorganisation Committee 9.30 a.m, 
Health Acts Committee aaa 1.30 a.m, 
Council 10.00 a.m, 
Representative Board ... 2.30 p.m. 


Reorganisation Committee 2.30 p.m, 


(S.C.) w.c. 
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E.C. 
W.L. 
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W.L. 
(E.S. 
E.C. 
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(E.C. (E.C.) 
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W.S. 
(E.S.) 
W.L. 
N.S. 
M. 
E.M. 
M. 
N.C. 
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un KI KINGSTON DENTAL CABINET 


— Completes the Furnishing of 
the Modern Surgery 


Our range of distinctive designs are 
of individual manufacture, grained 
woods being perfectly matched by 
master craftsmen. 


CARLTON MODEL 


| 


REMBASSY MODEL 


Finishes available in 
SYCAMORE WALNUT LIGHT OAK 


Polished Grained Woods, Neutral Blends with 
Surgery Colour Schemes 
IVORY TAN * CREAM - NEPTUNE GREEN 
(Standard Finishes) 


REGENT MODEL 


Write for Illustrated Details and Prices 
Sole Manufacturers and Distributors or your Dealer 


HILL BROS. (HULL) LTD. 


27 PARK STREET, HULL, ENG | 
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IF YOU USE 


OR 


SUPEARL 


YOU ARE USING THE BEST 


SOLD BY ALL DEPOTS IN A VARIETY OF 
SHADES AND PACKINGS 


OR DIRECT FROM 


R. LORD & CO. LTD. 
BLACKBURN 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture sore mouth —these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 


It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always — promptly and without charge. 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts. 
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THE 66 M AX 99 THE HIGHLY EFFICIENT, 


RAPIDLY OPERATED 
DENTURE GRINDER 


GRINDER 
@ ENSURES improved articulation 


@ CORRECTS 
adjustment for ‘‘ wrong bites ”’ 


@ SAVES costly re-makes 
@ OBVIATES “hit or miss” adjustments 
@ MINIMISES “return visits” 


“| have pleasure in recording my unqualified 
satisfaction with the machine. .. . It does all 
that you claim, e.g., a “chronic’’ of 18 months’ 
standing has been cured and is now a satisfied 
patient. It has also been used to improve on 
work that was regarded as satisfactory. ..."’ 
(Signed) L.D.S., Staffs., May 23rd, 1951. 


The original letter is available for inspection. 


F. JONES & CO. (Dental Requtsioes) Ltd. DENTREX HOUSE, 360 ROMFORD ROAD, 
LONDON, E.7 > TELEPHONE: MARYLAND 1037/8 


ONE OF THE ADVANTAGES OF JOINING THE BRITISH 
DENTAL ASSOCIATION IS THAT YOU ARE 
IMMEDIATELY ELIGIBLE FOR MEMBERSHIP 
OF THE 


DENTISTS’ PROVIDENT SOCIETY 


MORE THAN 3,000 MEMBERS ALREADY BELONG 
DO YOU? 


Full particulars and Forms of Application from: 


ThefSecretary, DENTISTS’ PROVIDENT SOCIETY, 
13 HILL STREET, BERKELEY SQUARE, LONDON, W.|! 


Telephone : GROsvenor 1172 
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*‘DISTAQUAINE’ G 


brand 


Dry substance consisting of procaine penicillin and suspending 
agents for the extemporaneous preparation of an aqueous 
suspension for intramuscular injection. 


*‘DISTAQUAINE’ FORTIFIED 


brand 


Dry substance consisting of procaine penicillin plus potassium 
penicillin and suspending agents for the preparation of an 
aqueous suspension. The inclusion of the potassium salt 
provides an immediately accessible dose of soluble penicillin 
in addition to the prolonged action of the more slowly 
absorbed procaine salt. 


*DISTAQUAINE’ SUSPENSION 


brand 


‘Distaquaine’ G in ready-prepared aqueous suspension, an 
additional convenience for the busy practitioner. 


Distributed by: 

ALLEN & HANBURYS LTD. 

BRITISH DRUG HOUSES LTD. 

BURROUGHS WELLCOME & CO. 

EVANS MEDICAL SUPPLIES LTD. 

IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


SPEKE 


‘ DISTAQUAINE,’ trade mark, is the property of the manufacturers 


In this room of the Sterile 
Area at our Speke premises 
operators are filling peni- 
cillin into vials under the 
most rigorous aseptic con- 
ditions. 


Advantages of 
*DISTAQUAINE 
brand preparations 


@ Aqueous, containing 
neither oil nor wax 

@ Easy to prepare and 
administer 


@ Least possible pain on 
injection 


@ Effective blood levels 
up to 24 hours follow- 
ing administration 


@ Dry syringe unnecessary 


@ Equipment easily 
cleaned after use 


THE DISTILLERS!'COMPAN 


LIVERPOOL 
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‘MONARCH’ fine quality DENTAL PRODUCTS 


‘MONARCH’ FOOT ENGINE 


The * Monarch ” Foot Engine has a beautifully balanced, 
easy running driving wheel on a base designed for perfect 
stability. The upright is adjustable to enable slackness in 
the driving cord to be readily taken up. Stove enamel 
finish. Upright and arm chromium-plated. Supplied 
complete with Duplex Spring Connection, No. 2 Slip Joint 
and No. 7 Straight Handpiece. | 


‘MONARCH’ LATHE ARM ATTACHMENT 


Enables a handpiece 
for operating engine 
instruments to be 
driven off the dental 
lathe. Sufficient 
length to give the 
user considerable 
freedom of move- 
*| ment. Sheathed 
inner cable and two 
caged ball races for 
smooth and _ silent 
running even at high 
speeds. Fits most 
makes of dental 
lathe. Takes the 
* Monarch’ Work- 
room Handpiece, or 
a standard No. 7 
Straight Handpiece. 


The‘ Monarch ° Lathe Arm is 
quickly fitted to the lathe, and 
as quickly removed when not 
required. 


‘MONARCH’ LATHE DRILL CHUCK 


Enables engine instruments. 
‘Pinnacle’ Abrasive 
Trimmers and mounted 
stump wheels and discs to 
be used directly on most 
standard dental lathes. 


‘MONARCH’ TELESCOPIC 
MOUTH GAG 


Between three-quarters and one and three- 
quarters of an inch the * Monarch’ 
Telescopic Mouth Gag is adjustable in 
any position. In all positions it is 
perfectly rigid in use. The adjustments 
are simply made by turning the nurled 
screw A. 


Order these products from your usual dealer 
THE INTERNATIONAL TOOTH COMPANY LIMITED, LONDON, w.! 
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TECHNICIANS 


PLEASE SEND LITERATURE INDICATED / 


PLASTIC DENTURE CONSTRUCTION 
(PRIVATE) 


PRECIOUS METAL DENTURES AND 
ORTHODONTIC APPLIANCES 


CROMALLOY METAL BASES 
ALL-PLASTIC N.H.I. DENTURES 


COMPLETE ALL-ACRYLIC DENTURE 
SERVICE 


LARGE INSTRUCTION FORMS (for COM- 
PLETE CONSTRUCTION) 


SMALL INSTRUCTION FORMS (for 
FLASK PROCESS AND FINISH) 


STICKY ADDRESSED LABELS 


Signed 


Address 


INDICATE WHICH LEAFLETS YOU REQUIRE V1 


READY TO DO YOUR BIDDING 
\3 3 


BROWNING’S DENTAL LABORATORIES, 614-616 Holderness Road, HULL 


Your writtenfinstructions 
will be carried out as faith- 
fully as if you yourself were 
present. 


You can rely on Browning’s 
for quality of workmanship 
and promptness in returning 
finished work. 


Say ‘how you want it”’ and 
‘‘when you want it’? and 
then leave it to us. 


Let us mail you our list of 
charges. 


PLEASE USE COUPON TO SEND FOR 
LEAFLETS YOU REQUIRE 
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ONE dentifrice 


June 5, 1951 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 

1, WARPLE WAY, 
LONDON, W.3 


defences 


* ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made fo a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing *’ Milk of Mag- 
- nesia,’ which is recognized by the pro. 
fession as the most effective medium 
for controlling oral acidity. 


¥ 


METROD 


ACRYLIC 
SHELL CROWNS 


ENT LTD. 


39a WELBECK STREET, LONDON, W.! 
Telephone : WELbeck 5721* 
Also at HUDDERSFIELD and MANCHESTER 


DENTAL INSTRUMENTS & ACCESSORIES LTD. 
MOBLEY HOUSE-320 REGENT ST. 
Telephone : LANgham 3879 


xxiv 
= 
| 
o 
~ 
MORE | 
AVAILABLE | 


June 5, 1951 BRITISH DENTAL JOURNAL 


QUALITY 


AND 


DEPENDABILITY 


TWIN CHARACTERISTICS OF 


Sole Wholesale Distributors 
Manufactured by : in Great Britain : 


ORAL PLASTICS LTD. tak 


LYTHAM-ST.-ANNES ‘BIRMINGHAM. 
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NICKEL MOULDS 


FOR ACRYLIC TEETH 


These moulds are electroformed, i.e., hard right through and not just 
plated soft metal moulds. Hence no plating to peel off and a really, 
and not just theoretically, hard surface. 


ELECTRIC PRE-HEATING OVEN, Write for free illustrated booklet on 


thermostatically controlled. our moulds and complete plant for 
Another useful piece of subsidiary acrylic tooth manufacture, including 
equipment ensuring rapid production instructions on how to make acrylic 


of flawless teeth. teeth. 


Deferred payments scheme available. 
LONDON & SCANDINAVIAN METALLURGICAL CO LIMITED 


CHELTON WORKS, GONSALVA ROAD, LONDON, S.W.8 
Phone MACAULAY 5575 (3 lines) 


yield of 
7 


invest in yse 
The Agency is able to obtain the best terms for 
ALL CLASSES OF INSURANCE . 
LIFE - SICKNESS - MOTOR 
HOUSEHOLD: EDUCATION 


and give Special LOAN facilities for the purchase of 
HOUSES - EQUIPMENT - CARS 
Unbiased Advice—Direct Saving—All Surp‘us to 


Medical and Dental Charities 
BUILDING SOCIETY 


MEDICAL INSURANCE AGENCY LIMITED 
Chief Office : 

B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.! 

Chairman: JAMES FENTON, C.B.E., M.D., M.R.C.P., D.P.H. 


Assets exceed £14,000,000 Reserves exceed £792,000 General Manager: A. N. DIXON, A.C.I.L. 
Hon. Secretary : HENRY ROBINSON, ™.D., oes 
3 ¥ HEAD OFFICES: Hastings & Ramsgate Offices also at LEEDS, 20/21 Norwich Union Bidgs., City Sq. 
LONDON: 99 Baker Street, W.! 


RT h P La d EDINBURGH 
3 i rumsheu ardens, 
NORTHERN: 4! Fishergate, Preston, Lancs. u eh cow. 
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The satisfying effect of ‘PERIDON’ 
Teeth rests on the successful solution 
of a complex exsthetic problem. Their 
beauty of form, and the skilful blending 
and distribution of their colour create 
an extraordinary impression of vitality. 
The degree of this vitality is varied 
appropriately with each shade, in 
keeping with the needs of patients of 
differing ages. 


‘PERIDON’ Teeth exemplify dental art 
at its best—enhancing that which is 
beautiful in the natural tooth and 
subduing that which is less pleasing— 
while at the same time, concealing the 
art that went into their making. 


‘PERIDON’ Super Plastic Teeth are available 
in a range of forms and shades closely 
approximating to that of ‘Anatoform’ New 
Hue Porcelain Teeth. 


Made -y DENTSPLY LTD., Brighton, for 


THE AMALGAMATED DENTAL COMPANY 
LIMITED, LONDON, W.1. 


The word ‘Peridon’ is a registered trade mark. 
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PORTEX 


ACRYLIC 


AN ETHYL-METHYL CO-POLYMER 


MOLECULAR COHESION 


IMPARTS 


TOUGHNESS 


AND SO REDUCES THE INCIDENCE OF FRACTURES 


Shades available: LIGHT PINK, MID PINK, DARK PINK and CLEAR 


MANUFACTURERS: 
PORTLAND PLASTICS LTD., ABBEY HOUSE, VICTORIA STREET, S.W.| ABBey 5205/6 - 
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DENTATUS Coromant 
TUNGSTEN CARBIDE BURS 


the greatest advance in 
bur manufacture in 


twenty-five years 


@ Time saving—drilling time reduced 


by thirty per cent. 


@ One Dentatus Tungsten Carbide Bur 
will outlast 75-100 steel burs. 


@ Fast, cool cutting efficiency reduces 
pain to a minimum. 


@ The preparation of intricate cavities 
can be accomplished speedily, efficiently 
and with considerably less effort. 


DENTATUS COROMANT TUNGSTEN CARBIDE 
BURS ARE SUPPLIED IN THE FOLLOWING 
SHAPES AND SIZES: 


Round—STR. & RA. H.P.- - - Nos. 1-8 | 
Fissure— , » » » Nos. 1-8 


Obtainable from your usual dealer or direct from 
Sole Distributors for the British Isles 


COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON WI 
Telephones : LANGHAM 5500 (20 lines) Telegrams : “ TEETH, RATH, LONDON ” 
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REASONS 
why you should use 


Truplastie °° 
ACRYLIC TEETH 


Anteriors and Posteriors 


* They are made in a wide range of natural 
moulds. 


* They are individually shaded and are ideal 
for partial cases. 


. They are made by a special process to 
eliminate porosity. 

* Their excellent articulation saves time in 
setting up. 


° They are reasonably priced. | 
ASK YOUR DEALER 
* 
Truplastics are made in England by 


JOHN G. RIGBY LIMITED + HOYLAKE 


* 


DENTAL 
COATS 


WHITE DRILL 
SIDE FASTENING 
44” long, 36’-46” chest 


Pius 1/3 Postage & Packing 


Other styles and jackets 

in Stock 
PRICES AND 

FULL DETAILS ON 
APPLICATION 


Charles Baker & Co. Ltd. 


137-138 Tottenham Court Rd., London, W.! 
Telephone EUSTON 472! (3 lines) 


PATIENTS’ 
CoNVENIENCE 


Tablets. 


* Milk of Magnesia’ * is accepted by the Dental Profession as the 
ideal antacid for use in the oral cavity. 
acids formed by pathogenic oral bacteria, thus combating their 
destructive action on tooth enamel. 


It effectively neutralizes the 


A convenient form of medication is available in ‘ Milk of Magnesia’ 
Designed for portability, the Tablets may unobtrusively 
be carried by the patient in pocket or purse, ready for use at all times 


whatever the situation. 


Throughout the day, an occasional * Milk of Magnesia’ 
chewed slowly, effectively protects the teeth and gums from oral 
acidity and ensures a sweet clean mouth. 


“MILK MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 
1, WARPLE WAY + LONDON -; W.3 
% =‘ Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


Tablet 


Regd. 


TABLETS 
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Considering dental 


X-rays? 


If in doubt 


ask a 


user 


The conflicting claims of manufacturers of x-ray apparatus may make it difficult for you 
to decide which make to choose. 


In such an event, we suggest that you ask the opinion of one of the many 
*“ KINGSWAY” users who will doubtless be pleased to show you the excellent radio- 
graphs obtained. He will also confirm that these results are secured speedily and with 
the utmost ease and that service is rarely, if ever, required. 


In appearance the ‘“‘KINGSWAY” Outfit leaves nothing to be desired and it can 
be supplied in standard dental colours. 


Please write for literature with the name of a user in your district if you wish to 
obtain an independent opinion. 


PLEASE NOTE THE NEW ADDRESS 
OF OUR — OFFICE & SHOWROOMS 


Demonstrations of the 
“KINGSWAY ”’ Outfit can be 
arranged in London by 


appointment ; many dental 
dealers in London and the W. AT sapcene. 
provinces also have facilities SON & SONS (Mesiex} LTD. 
EAST LANE NORTH WEMBLEY MIDDLESEX 


for demonstrations. Telephone: ARNOLD 6215-7 Telegrams: “SKIAGRAM WEMBLEY” . 
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Brush Making at Viscosa House shows to what perfection an 
article can be brought by the application of modern high 
precision methods to materials which have been hand-picked 
for their quality by specialists. We manufacture more than 
25 types of Dental Brushes. Each type presents some special 
feature of design, shape, size, or degree of hardness or softness 
suitable to a particular purpose. 


The equipment and materials used in the manufacture of 
Attenborough Dental Brushes are the very best obtainable. 
The knowledge and skill employed is the result of years of 
experience and specialized training. 


Whatever the nature of your mechanical work there is an 
Attenborough brush to suit your requirements. 


BRITISH DENTAL JOURNAL 


MAKING DENTAL BRUSHES HAS“ 
BEEN FOR MANY YEARS AN 
ATTENBOROUGH SPECIALITY 


WE ALSO SUPPLY : 


Wool Buffs. 


Chamois Metal Centre 


Mops. 
Calico Mops. 


Felt Cones and Wheels. 


Magnus Metal Sundries : 


Pal-Lin Bars. 
Interchangeable 


Backings. 
Molar and Bicuspid 

Cusps. 
Ready-made Clasps. 
Wire, Gauze, Sheet, etc. 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE + GEORGE STREET 


NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 
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THE LARGEST MANUFACTURERS OF DENTAL EQUIPMENT IN 


THE BRITISH COMMONWEALTH 
$.7. 
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THE DENTAL MANUFACTURING CO., LTD. 
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NO DISTRACTING SHADOWS \ 
... JUST THE RIGHT LIGHT 


Designed incollaboration with eminent medical 

authorities our Surgery Lamps give the good \ 

light which the dentist requires for good work \ 
. intense ‘yet coul, penetrating yet diffused . 

shadowless. 

The optical arrangements are simple . .. no com- | | a 

plicated and fragile glass mirrors or lenses are used. 

Construction is extremely robust, and the design We . 

dust and vapour and provides sus- H A D OWLESS LAMP 

pension and finger-tip adjustment. Cost is low... ie) R THE DENTAL SURG 

current consumption low. Standard electric bulbs : 


be fully appreciated. Ceiling and Floor Stand Models are also available. 
Size 13 inches. 


KELVIN HUGHES 


PRECISION INSTRUMENTS 


‘ 
KELVIN & HUGHES (INDUSTRIAL) LIMITED 


DENDIA & DICA 


DIAMOND 
INSTRUMENTS & BURS 


- 2 CAXTON STREET - LONDON .: S.W.1 


20 22 | | 18°19"! 
=< 


Write for fully illustrated brochure and price list 
Available through your Depot 


BRITISH DENTAL GOLDS LTO. 


Tele 
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This small unit, 
neat and compact, is all that need 
be seen of the supply of 
medical gases in the modern surgery. 
The source of supply—cylinders 
of oxygen or nitrous oxide 
—is conveniently placed in boxroom or 


basement. There is no interference with the 


orderly planning of the surgery, and noise 


is completely eliminated. 


Full details on request. 


Built and installed by 


THE BRITISH OXYGEN 
COMPANY LTD 


LONDON & BRANCHES 
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DE TREY’S CEMENT 


E TREY’S Cement 
proved has a prolonged HAS A LONG 


period of plasticity, to enable WORKING TIME, 


you to place the inlay or crown 


accurately, then—a final snap THEN—A FINAL 


set. Other valuable qualities 
are: SNAP SET 


@ A thin strong cement film. This —ideal qualities in an 
enables the fit of restorations to 


eigen, inlay and crown cement 
@ Great density and impermeability. 
@ Extremely stable shades. 


Shade range: Pure White, Light 
Yellow, Golden Brown, Golden 


Yellow, Pinkish White. 


Originators: 
De Trey Fréres, S.A. 
Zurich 


Sole Agents: THE AMALGAMATED DENTAL CO. LTD., 7 SWALLOW ST., PICCADILLY, W.1 


Published by the British Dental Association at 13 Hill Street, Berkeley Square, London. W.1, and Printed by 
Staples Printers Limited, at their Great Titchfield Street, London, establishment. 
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